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distinctive advantages in treating the menopause 


Exclusive storage 
action of TACE 
gives smoother 

relief for your 


menopausal patients 


TACE stores temporarily in body fat following 
oral administration. This unique action permits 
a slow, gradual release of estrogen in the 

body ... provides smoother relief of menopausal 
symptoms... restores the “sense of belonging” 


so important to your menopausal patients. 


Low Incidence of Withdrawal Bleeding 
Because estrogenic stimulation is released 
gradually over long “taper-off” periods, 
withdrawal bleeding is low. In more than 300 
TACE-treated patients, the incidence 

of withdrawal uterine bleeding was only 4.2%. 


Patients “Feel Better” on TACE Therapy 
A striking result of TACE therapy is the 
feeling of well-being it produces. The gradual 
release of TACE supplements the natural 
estrogen supply and helps ease the patient into 


a symptom-free postmenopausal period. 


TACE 
iy 


information 


Composition: Each Cap- § 
sule or 1 cc. contains 12 
mg. of TACE, brand of 


chlorotrianisene. 


SHORT, SIMPLE 
COURSE OF THERAPY 
Another TACE advan- 
tage is the easy-to-follow 
dosage schedule. For re- 
lief of menopausal symp- 
toms, 2 TACE Capsules 
or 2 cc. TACE Oral Drops 
(in cold water) daily for 
30 days, is generally a 
course of therapy. In se- 
vere cases when symptoms 
recur, additional short 
courses of TACE may be 
required. 

This short dosage sched- 
ule also means a saving 
at the prescription coun- 
ter for your patients. 

| Supplied: 

Bottles of 
70 and 350 
Capsules; 
30 ce. 
bottles with 
calibrated 
dropper. 
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Puts him back in the saddle again... 


PENTRESAMIDE 


TRIPLE SULFONAMIDE WITH PENICILLIN 


For rapid recovery from susceptible in- 
fections, prescribe PENTRESAMIDE, the 
established antibiotic-sulfonamide 
therapy. 

Four potent antibacterial agents 
combine to produce a synergistic effect, 
broader antibacterial range, minimal 
bacterial resistance, reduced toxicity 


Quick Information: PENTRESAMIDE- 
100 and PENTRESAMIDE-250 Tablets 
provide in each tablet 0.1 Gm. sulfa- 
merazine, 0.2 Gm. each of sulfametha- 
zine and sulfadiazine, with either 
100,000 or 250,000 units of potassium 
penicillin G. Dosage schedules will be 
sent on request. 
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A laxative of choice for half-a-century 
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ACANTHOSIS 


eeethe basic lesion of 


PSORIASIS 


Acanthosis is a hyperplasia and thick- 
ening of the prickle cell layer (rete 
mucosa) of the epidermis. It is the 
characteristic local lesion of psoriasis. 


RIASOL owes its success in psoriasis 
to active penetration of the stratum 
corneum, so as to reach the prickle cell 
layer. Control of acanthosis by the al- 
terative action of the mercury-soap 
combination results in gradual disap- 
pearance of the lesions. 


Clinical tests show this result in 76% 
of patients treated with RIASOL. In a 
series of 231 cases of psoriasis reported 
by two dermatologists, there were only 
16.5% of remissions with all other types 
of treatment. 


RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 


Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical film suffices. No bandages 
required. After one week, adjust to 
patient's progress. 


Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles at 
pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Dept. MM 2-54 
12850 Mansfield Ave., Detroit 27, Mich. 
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LETTER FROM THE EDITORS 





Dear Reader: 


We cannot help but be impressed with the number of times you 
take the ball away from us. On this page in our December 15 issue 
we commented on a reader’s suggestion that a Modern Medicine 
foundation be created to further research and education. We want 
to pass along a response from a general practitioner in Ohio. 


Your almost cautious probing of professional opinion as to the advisa- 
bility or even feasibility of Modern Medicine establishing a permanent 
foundation for research and survey of medical literature has prodded 
me into this communicative effort. | am one of the thousands of Amer- 
ican general practitioners who is deluged with all the contingencies of a 
busy practice together with the myriads of nonessential essentials that go 
along with this pell-mell, atom age existence. I consider myself reason- 
ably conscientious in my professional efforts, and, like many others, | 
make an almost agonizing effort to keep abreast of modern medicine and 
its literature. 


Soon after my return from service with our Armed Forces in 1945, J 
learned regretfully that the task of following current medical literature 
was virtually impossible. Modern Medicine, realizing the need for a 
comprehensive current literature survey, rapidly provided an amazingly 
brief but thorough coverage of a great portion of current medical litera- 
ture and offered its publication gratis to members of the profession. 


That your journal and its staff have accomplished a monumental serv- 
ice for the entire medical profession is without doubt. New luster and 
prestige have come to Modern Medicine, which saw the light and blazed 
the trail. I, therefore, wouid consider it a privilege and a pleasure to 
support you and your staff in any way possible if you should undertake to 
establish a permanent foundation to further and expand your accom- 
plishments. I believe the vast majority of the medical profession will 
evidence equally enthusiastic support. 


As long as Modern Medicine continues tg have the good fortune of 
securing the services ef editors and editorial personnel of the type it is 
now enjoying, its future in the history of medicine and in the world of 
service to mankind in general will be assured. 


ph Editi, 











has two aspects 





Daprisal* 


relieves both aspects of pain 


physical —because it provides 
the combined analgesic effect of 
acetylsalicylic acid and phenacetin, 
potentiated by amobarbital. 
psychic —because it provides 

the mood-ameliorating effect 

of Dexamylt (Dexedrine} and 
amobarbital). 


*Trademark TT.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for dextro amphetamine sulfate, S.K.P, 
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Nervousness and Hunger 


rO THE EDITORS: Regarding the 
query of the doctor from Illinois 
in the November 15, 1953 issue of 
Modern Medicine (p. 37), the 
probability is that the patient with 
nervousness and abnormal hunger 
before attacks of Meniére’s disease 
has hypoglycemia and hypoadreno- 
corticism. A glucose tolerance test 
should be a valuable diagnostic aid. 
Otolaryngologists must be on the 
lookout for this type of case. 
HERBERT B. GOLDMAN, M.D. 
Rockville Centre, N. Y. 


Sacral Angle and Back Pain 

rO THE EDITORS: May I take the 
liberty of commenting upon an ar- 
ticle in Modern Medicine entitled 
“The Problem of Low Back Pain” 
(Nov. 15, 1953, p. 129). 

Che third paragraph states: “The 
lumbosacral angle, which should be 
14 to 40°, may attain 60 to 80 
owing to man’s erect stance.” 

No doubt a few individuals do 
have such an increased angle; how- 
ever, the number is not great, and 
the angle per se probably does not 
account for much of the back dif- 
ficulty. In an article published in 
the Journal of the American Med- 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 





ical Association (152:1610-1613, 
1953), I show in graphic form that 
the greatest number of people with- 
out backache have a sacral angle 
within 40 to 44°; the angle may go 
to 54° in many people who have 
never had a backache. 

However, it is equally interesting 
to note that in a comparable series 
of patients complaining of back- 
ache, the sacral angle seemed to be 
decreased, rather than increased. 
Possibly the individual with back- 
ache learns to flatten the lumbar 
spine and thus decrease discomfort. 

I wish to compliment you on 
the excellent material abstracted in 
Modern Medicine each month. It is 
an excellent way for a busy indi- 
vidual to get a quick appraisal of 
what is going on. 

C. A. SPLITHOFF, M.D. 
Oakland, Calif. 


Better Title? 

TO THE EDITORS: I appreciate 
your department Forensic Medi- 
cine, but may I suggest that it is 
mislabeled? 

An attorney does not practice 
forensic medicine; he _ practices 
medical jurisprudence. The first is 
reserved to physicians, the other to 
attorneys. The first refers to legal 
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CORRESPONDENCE 


aspects of medicine, the other to 
medical aspects of law, and it is 
the latter that Mr. Street presents. 

S. M. RABSON, M.D. 
Fort Wayne, Ind. 


Emesis in the Critically Ill 


TO THE EDITORS: Having recently 
read an article about gastrointestin- 
al bleeding in poliomyelitis, I am 
writing to you in an effort to ascer- 
tain whether the general experience 
of your readers in gastrointestinal 
bleeding with serious disease not 
relating to the gastrointestinal tract 
has been similar to mine. 

It has been my experience that 
coffee-ground emesis in patients 


critically ill with other than primar- 
ily gastrointestinal diseases is almost 
a universally fatal prognostic sign. 
I have noticed this finding in sev- 
eral cases of poliomyelitis, 2 cases 
of diabetic coma, 2 cases of menin- 
gitis, 1 case of malignant hyperten- 
sion with uremia, and several other 
diseases. 

At autopsy, there is rarely an evi- 
dent point in the stomach from 
which bleeding might have originat- 
ed. I have theorized that the mech- 
anism might be similar to that stress 
in burns which results in Curling’s 
ulcer. 

I would be interested in com- 
ment of your readers on this matter. 

FRED T. DARVILL, JR., M.D. 
Detroit 
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immunizing agent... 





in an improved form... 


Active immunity to Diphtheria, 
Tetanus and Pertussis is estab- 
lished quickly and efficiently. 


Si i Lg va roa Be om s 


Diphtheria and Tetanus Toxoids and Pertussis Vaccine Combined (Aluminum Phosphate Adsorbed) Lederle 


Aluminum Phosphate Adsorption 
concentrates the antigenic sub- 
stances and... 

Reduces even further the danger 
of adverse side reactions. 

Vials of 1.5 cc. (1 immunization) 

Vials of 7.5 cc. (5 immunizations) 


LEDERLE LABORATORIES DIVISION AAVER/CANV Ganamid company 30 Rockefeller Plaza, New York 20, N. Y. 
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For the patient who needs a “lift” 


along the road to recovery. 





This is the patient whose lack of energy *: 


depresses him and whose worry 


keeps him tense and unrelaxed, 
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the 
‘convalescent 
blues’ 


Syntil is specifically designed for such an individual. 
It provides two desirable actions: 


. Dispels dejection—to impart a feeling of energy which gives 
him a brighter outlook, Syntil contains the sympathomimetic, 
Syndrox® Hydrochloride. 


. Allays nervous tension—to promote relaxation, overcome in- 
somnia, Syntil contains Butisol® Sodium for its mild, prolonged 
sedative effect. 





® 


SYMPATHOMIMETIC-SEDATIVE 


Each scored yellow tablet contains: 
Syndrox® Hydrochloride. ........2.5 mg. 
Butisol® Sodium.......... 15 mg. (4 gr.) 
Bottles of 100 and 1000. 
Samples on request. 





LABORATORIES, INC. 
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SUPERIOR 


Superior flavor 


Exceptionally pleasant tasting... leave no unpleas- 
ant after-taste... readily accepted without coaxing. 


Superior stability 
Require no refrigeration; no expiration date on 
labels. May be safely autoclaved with formula. 


Superior miscibility 
Disperse instantly in formula, fruit juice or water 
... mix well with Pablum and other solid foods. 


Superior convenience 

In ready-to-use form... no mixing necessary. 
Calibrated dropper assures easy, accurate dosage. 
For young infants, drop directly into mouth or mix 
with other foods. For older infants, measure into a 
spoon. 
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Curiosa of Conception... one of a series. 


and Tabus 


Twins, to many primitive peoples, 

are terrifying and tabu. Some aborigines 
regularly kill one or both twin infants. 
Other tribes punish twin-bearing 
mothers by public “labeling” (e.g. with 
twin dolls), ritual purification, or death, 
Among the Hottentots a prospective 
bridegroom would amputate 

one testicle to prevent twin birth, 
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Clinical Control of Conception . . . physician and 
patient both feel a greater sense of security and peace of mind when 
they have selected the optimal method for controlling conception. 
Occlusion of the cervical os by a combination of physical and 
chemical barriers is generally recognized as the best available 
contraceptive technique. By prescribing LANTEEN products the 


physician is assured that contraception will be practical, psychologically 


inoffensive, and in conformity with medical standards. 


optimal method: optimal means: 


physical barrier plus chemical barrier flat spring diaphragm 
coil spring diaphragm 


formula jelly 
Ricinoleic Acid 0% 
Hexylresorcinol ¢ 
Chlorothymol ..++-0.0077% N E E N 
Sodium Benzoate and Glycerin in a TragacanthBase. 


Distributed by GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, N.Y. 
Manufactured by ESTA MEDICAL LABORATORIES, INC., CHICAGO 38, ILLINOIS 
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Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
———— much normally wasted “waiting time” 


*Y¥Locaimt - “ . °, wt Lenin “,.. ° 
Senger cqune ? is converte d to productive “working 
time . 


~~) XYLOCAINE’ HCL 


 to’coi 
Stocked by leading wholesale Pron ed Xi lo’cain 


<ragsicte ond surgical vupply (Brand of lidocaine hydrochloride* ) 


houses as a 4%, 1% or 2% 


gg ed og AN AQUEOUS SOLUTION 

000. 2% solution is also sup- 

£150,008. AN Sobetions dic. A 4th dimensional approach 
pensed in SOce. and Wee 


multiple dose vials, packed to preferred local anesthesia 


yxS0ec. or Sxl0ee. to a carton. 


Write department G3 for bibliography 


& AS TILA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


5. Potent No. 2,441 498 























antibiotic moniliasis: 
diabetic vulvitis® 
vaginal thrush” 
pregnancy moniliasis 


93% Clinically 


ee | 
effective in the most resistant 


cases during the last trimester of pregnancy 


1. Editorial: J.A.M.A. 149:763 (une 21) 1952 
2. Bernstine, J.B. and Rakoff, A.D. “Vaginal Infections, 
infestations, and Discharges,” the Blakiston Co., Inc., 
1953, p. 271. 3. Combined Textbook of Obstetrics and 
Gynecology, Edited by Dugald Baird, 5th Ed, E. & S 
Livingstone Ltd., 1950. 4. Waters, E.G. and Wager, H.P 
American Jour. of Obstetrics & Gynecology, 60:885, 1950 


AVAILABILITY: GOMMGar fe 12 single-dose plastic 


disposable applicators on prescription only. 
SAMPLES ON REQUEST 


D estwood 
~ ° 
¥ harmaceuticals * 468 Dewitt Street, Buffalo 13, N.Y. 


OIVISION OF FOSTER-MILBURN CO 
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uestions & A nswers 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: Is there a simple, eco- 
nomical pregnancy test that is fairly 
reliable besides the Aschheim-Zondek, 
Friedman, colostrum, Prostigmin, frog, 
and Richardson tests? If so, what is 
the technic? 

M.D., Maine 
ANSWER: By Consultant in Ob- 
stetrics. The basal temperature rec- 
ord may be used as a pregnancy 
test and has worked well in practice 
when the patient is willing to wait 
two weeks. 

Beginning when a_ period is 
missed, the temperature is taken 
orally at the same time each morn- 
ing before arising. If the morning 
temperature remains above 98° for 
fourteen successive days, pregnan- 
cy is fairly certain. However, res- 
piratory infections or constitution- 
al disease may interfere with the 
results of the test and the patient 
must have relatively undisturbed 
sleep. 

If temperatures are recorded be- 
low 97.8°, pregnancy can be ex- 
cluded. Thus, a negative test can 
be obtained within twenty-four 
hours. 

However, to be positive, the 
test must run for two weeks or 
more since the temperature nor- 
mally will rise at the time of ovu- 
lation. 


QUESTION: Should a patient with 
peptic ulcer be allowed to smoke? 
M.D., New York 


ANSWER: By Consultant in In- 
ternal Medicine. The effect of smok- 
ing upon the stomach has not been 
exactly defined. Some physicians 
interdict use of tobacco in any 


form by patients with duodenal or 
gastric ulcer. Certainly chewing to- 
bacco should be prohibited. 

If a patient with ulcer smokes 


only when he has something in his 
stomach, either food, milk, or an 
antacid, probably no great harm is 
done. 


QUESTION: Why do some diabetic 
patients require progressively less in- 
sulin, in some cases advancing to die- 


tary control alone? 
M.D., California 


ANSWER: By Consultant in Inter- 
nal Medicine. A simple and highly 
probable answer to this question is 
that the pathologic process in the 
islets of Langerhans is reversible in 
some patients. Frank Allan and 
his associates have demonstrated 
in animals that islet cells in the state 
of hydropic degeneration can be 
redeemed: The functional over- 
strain on these cells is relieved by 
restoring blood sugar to, and main- 
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PEOSOL* HEMATONIC the new, five-factor blood-building 
preparation for microcytic and most macrocytie anemias 


‘FEOSOL’ TABLETS the standard iron therapy for simple 
iron deficiencies 


‘PEOSOL’ ELIXIR § the outstanding liquid iron 


FEOSOL PLUS* the ideal iron-liver-vitamin formula for 
iron-deficiency anemias associated with multiple deficiencies 


FEQJECTIN* the safe, rapid-action intravenous iron 


¥#T.M. Reg. U.S. Pat. Off. 





The benefit of a good tonic is not entirely limited to its 
tone-restoring and appetite-stimulating effects. 

Most physicians know how much the little ceremony 
of taking each pre-meal dose of ‘Eskay’s Neuro Phosphates’ 
or ‘Eskay’s Theranates’ can brighten “‘the endless, daily, 
dull routine” of the elderly patient’s life. 

And—of great importance—‘“‘his tonic”’ is an ever-present 
symbol of the reassuring and comforting fact that he is 
“in the care of his physician’’. 
Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates* 


a palatable and effective tonic 


Eskay's Theranates * 


the formula of ‘Neuro Phosphates’ plus Vitamin B, 


Prescribed so widely because they work 


*T.M. Reg. U.S. Pat. Off 





taining it at, normal concentra- 
tions by diet and insulin. Lukens 
and Dohan have confirmed these 
observations. 

In diabetes, the beta cells of the 
islets of Langerhans undergo de- 
granulation but degree of degranu- 
lation and the clinical severity of 
the disease are not correlated in 
individuals over 50. Possibly, the 
beta cells regranulate; hence, the 
need for insulin is less. 

Continual and unnecessary addi- 
tion of fat to the body stores has 
an effect on the pancreas equivalent 
to partial pancreatectomy. With the 
reduction of weight, islet activity 
may be improved. Lazorow has 
pointed out that amelioration of 
the diabetic state without altering 


Cortef! for 
inflammation 


Trracemanx FOR UP 
HYDROCORTISONE (COMPOUND F) 


QUESTIONS & ANSWERS 


the amount of available insulin 
might be the result of decreased 
functional activity of the pituitary 
or adrenal gland. With increasing 
years, activity of the pituitary 
growth hormone may subside, with 
possible restoration of endocrine 
balance to a more normal state. 
Unfortunately, very little is 
known about the quantitative varia- 
tions with age in the secretion of 
the growth hormone or adrenal 
cortical steroids. Estrogens and 
androgens are reported to have dia- 
betogenic effects in experimental 
animals. Since the functional ac- 
tivity of the sex glands decreases 
with age, a decreased androgen 
function might contribute to an 
amelioration of the diabetic state. 


ay w 
infection 


TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 


(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMEN 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone SCCTate 2. 2. eo « 


Neomycin sulfate 


Methylparaben 


10 mg. (1%) or 25 mg. (2%%) 
5 mg 
equivalent to 3.5 mg. neomycin base) 


(0).2 mg. 


Butyl-p-hydroxybenzoate 


Upiehn The Upjohn Company, Kalamazoo, Michigan 
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QUESTIONS & ANSWERS 


QUESTION: What effects, if any, 
would a low-cholesterol diet have on 
the fat, carbohydrate, and protein ratio 
of the diabetic diet? 

M.D., California 


ANSWER: By Consultant in In- 
ternal Medicine. Fat is used to 
make up the calories that are not 
provided by the protein and carbo- 
hydrate. 

While | gm. of protein and | gm. 
of carbohydrate provide 4 calories, 
1 gm. of fat provides 9 calories. 

Because of the generally accept- 
ed fact that lipemia and hypercho- 
lesterolemia are associated with dia- 
betes and thought to produce early 
atheromatous changes, the general 
goal today is to keep the fat con- 
tent as low as possible and prac- 


Especially in mild, labile 


) 


jaan 


essential hypertension... 


i 


-” “wl 


c 


\{ TT. M. 
asil 


Ser 
“eal (reserpine Ciba) 
a pure crystalline alkaloid 
of Rauwolfia serpentina 


a tranquilizer-antihypertensive for 
gradual, sustained effect 





ticable. It is better to give higher 
carbohydrate amounts and control 
the diabetes with insulin. 

Over 100 gm. of fat in a diet is 
rarely justifiable. However, a diet 
low in fat—less than 40 gm. a 
day—is usually unpalatable. Some- 
Where between 50 and 100 gm. is 
probably a reasonable range. Nat- 
urally, this will force the carbo- 
hydrate and protein quotas upward 
to provide the necessary caloric 
requirements. 

Information regarding human re- 
quirements of fat is lacking. Un- 
saturated fatty acids, such as lin- 
oleic and arachidonic acids of 
natural fats, are necessary in ani- 
mals, but the human need for such 
fatty acids is unknown. 





In moderate and severe 


essential hypertension... 


4 ‘i ® 
prese yline 
hydrochloride 


(hydralazine hydrochloride Ciba) 


an antihypertensive agent 
of moderate potency when 


a more significant effect is 


desired Chiba 





2/1947" 
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for a new experience 
‘in syringe 
satisfaction... 





very plunger] 


ete a sneer oem 






SYRINGES 





When you use B-D MULTIFIT Syringes, you get 


e ease and speed of assembly —less labor — 


no matching of parts 


e lower replacement costs — 


unbroken parts remain in service 


e longer life — 


inground molded barrel is more resistant to wear and breakage 


sizes now available: 
2cc., Sec. and 10cce.—LUER-LOK® or Metal Luer tip 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


B-D, MULTIFIT and LUER-LOK, T..M. Reg. U.S. Pat. Off 








S) The Flavor Remains Stable SS Bottle of 24 tablets 15*! 


you can preseribe down to the last tablet (2+ grs. each) 


x The Best Tasting Aspirin 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 





Anytime... 


Anywhere 





prompt, safe, 
Gratifying 
Relief 


Whenever symptoms 

of urogenital 

infection occur 

W herever 

the patient 

may be... 

PyripiuM exerts a purely local analgesic action to relieve 
the distress of pain, burning, urgency, and frequency 

in a matter of minutes. 

PyripiuM is compatible with antibiotics and 


other specific therapy and may be 


used concomitantly. p Y » | | lJ M | 


( Phenylazo-diamino-pyridine HCL) 





Pyrip is the registered trade-mark + ‘ . 
1 lag le pr al MERCK & CO.,INc, 


of Nepera Chemical Co., Inc. for its 
brand of phenylazo-diamino-pyridine HCL Manufacturing Chemists 
Merck & Co., Inc., sole distributor 


in the United States. RAHWAY, NEW JERGEYV 





ve COCCHI e GRAM 


> 


E COCKE © GRAM-NEGATIVE tu © PNEUMOS 


AM-NEGATIVE AND GRAM-POSITIVE COCC! © GRAM-NEGA 
ct ¢ C “NEGATIVE BACILLE « PNEVMOCOCC! © GRA 


; een is a new and superior broad-spectrum antibiotic, 


developed by Lederle research. ACHROMYCIN has demonstrated 


greater effectiveness in clinical trials with the advantages of more 
rapid absorption, quicker diffusion in tissue and body fluids, 
and increased stability resulting in prolonged high blood levels. 

ACHROMYCIN has demonstrated effectiveness against pneu- 
mococcal and meningococcal infections; against Gram-negative 
cocci; against Gram-positive cocci; against Gram-negative 


bacilli; and against certain mixed infections. 


500 mg SPERSOIDS@ f° mg. per 
LETS< 250 mg. INTRAVENOUS < 250 mg Dispersible teaspoonful 
100 mg. Powder 3.0 Gm.) 


iVallable as rapidly as research permits. 





OCC] © GRAM-NEGATIY 


iGOCOCCI * GI 


broader tolerance 


greater stability 


faster absorption 


f 


LEDERLE LABORATORIES DIVISION amenrcaw Cyanamid company 30 Rockefeller Plaza, New York 20, N.Y, 
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Subtle sedation without barbiturate fog 


Non-barbiturate Sedamy]® is effective across the whole widely ranging anxiety-tension 
syndrome... effective in 90 per cent of cases.’ And unlike commonly used sedatives, 
Sedamyl! does not bounce the anxious patient back and forth between hypnosis and 
Sedamyl provides mild sedation, relieves anxiety but does not tamper with 


hangover 
” stay out of the barbiturate fog. Tebrock’ 


acuity — Sedamy! patients stay “on the job, 
says that Sedamy]l is an “unusually safe and practical” sedative for daytime use. 


sedate with SEDAMY L' 


LOARBAM scr 


relax anxiety, transform tension into a smile 


Each Sedamy! tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid. 


1. Tebrock, H. E.: M. Times 79:760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 








elderly 
patients 


PFIZER SYNTEX PRODUCTS 


Pfizer 


PROTEIN ANABOLIC STEROID HORMONE COMBINATION 


With Combandrin, the tired, elderly patient 
lacking the metabolic support supplied in 
earlier years by gonadal hormones can often 
be made stronger, more alert. Formation and 
retention of protein are promoted, aging bone 
can be given a “new lease” on life, and mental 
and emotional reactions may be favorably in- 
fluenced. More persons can “live’—not merely 
exist—in their sixties, seventies and eighties. 
For, the overall results of Combandrin therapy 
(balanced androgen-estrogen steroid therapy ) 
in the aged “is a lessening of the degenerative 
state...” 

Kountz, W. B.: Ann. Int. Med. 35:1055, 1951. 


SUPPLIED: Each cc. contains 1 mg. estradiol benzoate 
and 20 mg. testosterone propionate in sesame oil, for 
intramuscular injection. In single-dose disposable 


Steraject® cartridges and in 10 ce. multiple-dose vials. 


Also, Combandrets* —androgen-estrogen combination in 
convenient tablet form for absorption by transmucosal 


route, 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 


DIVISION, CHAS. PFIZER @ C¢ Inc WTRAOEMARK 
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. . a medical 


| ( dyssey 


® Views and comments of physicians 
who have been visitors recently to 
foreign countries are welcomed for 
publication in this department. 


(Clinic in Panay 

TO THE EDITORS: Panay is one of 
ithe southern islands of the Philip- 
pines. It was in Iloilo City, the 
heart of the island, that I first set 
up my clinic. I discovered that I 
‘was the only new doctor who had 
a private clinic. All other new doc- 


NEOHYDRIN 


tors were working in hospitals or 
in the government. 

On investigation, I found that 
the city was congested with medical 
men. In one street block alone, 
you could find as many as 10 phy- 
sicians. Because of the prevalence 
of professional jealousy, no new 
doctor dared enter the competition. 
There was also the experience and 
American training of the city prac- 
titioners that the new doctor had to 
consider. 

Anyway, I threw my hat into the 
ring, even though I was fresh from 
college and without any attracting 
glamvuur of an American training. 
Most of my patients were of the 
working class—railroad men, mar- 
ket vendors, bakers, and fishermen. 


) 


| ale)aantclmmeleiaelene 
of sodium and water 


P* wm Oh bititle 
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a suitable choice for 
lipotropic therapy in 


“CIRRHOSIS * CORONARY DISEASE 
ATHEROSCLEROSIS * DIABETES 


f.-9 
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GIERICAPS 


Gratifying clinical improvement. reported with the 
use of lipotropics in cirrhosis, coronary disease, 
atherosclerosis and diabetes has resulted in wide-. 
spread adoption of this therapy. 


_ The choice of the lipotropic used is critical to the 
patient’s response and the success of this manage- 
ment. Gericaps offers a high potency lipotropic for- 
mula plus extra factors to assure optimal results. 


Each Capsule Supplies: 


CHOLINE & INOSITOL synergistically equivalent 
< aproximately 1 Gm. of choline dihydrogen 
citrate. Superior potency of the true lipotropic factors. 


RUTIN 20 mg. and VITAMIN C._ 12.5 mg. To help 
prevent or improve capillary fragility and/or per- 


meability. 


To aid in compensating for deficiencies in a fat and 


+ VITAMIN A 1000 units and BSCOMPLEX 7.25 mg. 
cholesterol restricted diet. 


Supplied in bottles of 100 


SHERMAN LABoRyrggitS 


\eroroercats » PHARMacEyTICAt® 
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MEDICAL ODYSSEY 


I learned that these people did not 
greatly favor specialists. For one 
thing, the fees were too steep for 
them. They also complained that 
the specialists and the majority of 
the city practitioners had little time 
to examine the patients very com- 
pletely and, what is more impor- 
tant, to chat with them. 

It was then that I learned that 
not only medical skill is needed in 
medical practice. Patients crave 
more the friendly talk, the neigh- 
borly chat, than medical assistance. 
Doctors who are new, doctors who 
are not busy—these are what the 
people need. And ironically enough, 
they cannot be found in the city, 
where the masses need them most. 

In contrast to the United States, 


I believe that most of the patients 
I encountered in Iloilo City were 
really sick. Here, I heard one 
practitioner say that it was a blessed 
day when he could come home to 
his wife and report that he had 5 
patients who were really sick. Most 
are suffering from neuroses. 

In Iloilo City, I found that, in 
most cases, a person will not come 
to the doctor unless his condition 
has grown worse or unless he can- 
not endure his pain longer. If it is 
a case of fever, for instance, most 
of the laboring class just continue 
working, and surprisingly, it seems, 
most of them get well. Sweating in 
their manual tasks cools them off. 
In the case of headaches, you find 


(Continued on page 40) 





81.66% 


a ae ee ek ee | 


Premenstrual Tension and Dysmenorrhea* 





MM MINUS 7% 


Antitensive and Analgesic 


Lowers excess fluid balance by direct 
action on the anti-diuretic hormone 
Reduces stimulus to painful uterine spasm 
Provides prompt, effective analgesia 
Each M-Minus 5 tablet contains: 
Pamabrom (2 amino-2-methyl-pro- 
panol-1-8-bromotheophyllinate) 50 mg. 


Acetophenetidin ..... ; 


100 mg. 


DOSE: One tablet 4 times a day, starting 3 to 
7 days before expected onset of menses, and 
continuing through usual period of symptoms. 


AVAILABLE in bottles 
of 24 and 100 
*Vainder, Milton: 
Indus. Med. & Surg. 
22:183 (Apr ) 1953 


Send for 
sample and 
literature 


LABORATORIES 
919 N. Michigan Ave., Chicago, til. 
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7. Roerig 
and Com pany 
announces the 


availability of 

















BASIC chemically... 


among 
hy ¢ mad -§ pec tru mn 
antibrotics 


its structure is the nucleus of modern broad- 
spectrum antibiotic activity 


racym 


BASIC clinically... 


J. B. ROERIG 


Brand of tetracycline hydrochloride 


it has a wide range of antimicrobial 
action in vitro and in vivo 


it is well tolerated 


it is effective against both gram-positive 
and gram-negative bacteria 


it is often effective against organisms resistant 
to other antibiotics, such as penicillin 


it usually may be used in the presence of 
penicillin sensitivity or intolerance to other 
broad-spectrum antibiotics 


TETRACYN TABLETS (sugar coated) 250 mg., 

100 mg., 50 mg. 

TETRACYN INTRAVENOUS Vials of 250 mg., and 500 mg. 
TETRACYN ORAL SUSPENSION (amphoteric) 
(chocolate-flavored) Bottles of 1.5 Gm.; provides 

250 mg. per 5 cc. teaspoonful 


\ND COMPANY, Chicago 11, Illinois 








Whiclés 


STF LUTEPAN Ls 
oum 


brings a high concentration of sulfa 
thiazole directly to the site of oro- 
pharyngeal infection — producing the 
most prolonged, effective local anti- 
bacterial levels with virtually no 
systemic absorption 


3%4 grains of Sulfathiazole in pleasant 
chewing gum form 


White Laboratories, Inc., Kenilworth, N. J 


that people just nurse them for 
months, even years, until they lose 
consciousness or have cerebral ac- 


| cidents. 


This practice is good and, at the 


| same time, bad. It may be good 
| in that it fosters endurance and 


sacrifice and hardihood. Nature is 
greatly trusted upon to take her 
way. However, the benefits of early 
diagnosis and treatment, so essen- 
tial in progressive diseases such as 
hypertension, are unnecessarily re- 
jected, to the detriment of both 
patient and doctor. 

Most appendectomies are done 


' under local anesthesia only. The 
| people can take it magnificently 
| well. We just use novocain to anes- 


thetize the right iliac fossa from 
the skin to the peritoneum. The 
patient talks with his doctor as his 
vitals are pulled out. 

Most of the parturitions in Iloilo 
City and Panay or the Philippines 
as a whole are also without the 
benefit, or shall we say the spoiling 
influence, of anesthesia. Psycho- 
logically, this may be very advan- 


| tageous, for it is said that the wom- 


an who does not know the pain 
of childbirth cannot appreciate in 


| sharp distinction the joy of seeing 
| her child. Fruit of labor, as we 


may say. Anyway, resuscitators for 
infant cyanosis, which often ensues 
from anesthesia, are not needed and 
funds for them are used instead for 
other prime commodities. 

ERNESTO C. DEZA, M.D. 
Knoxville, Tenn. 











Ease with 


DERMEZE 


The Soothing all purpose 
ologic Ointment 


Dermat 


**Dermeze”’ 


Antibiotic, 
Antihistaminic, 
Anaesthetic 


A soothing multipurpose 
first aid dressing for sun- 
burn, minor burns, bruises, 
diaper rash and other minor 
skin irritations. Dermeze 
exerts a local bactericidal 
action, minimizing the in- 
cidence of infection. As an 
antihistamine, it reduces 
symptoms of inflammation 
due to allergens and other 
irritants, at the same time 
providing anaesthetic action 
and alleviating pain. 


Premo Pharmaceutical Laboratories, Inc. 
FREE South Hackensack, N. J. 
Physicians’ 
sample None 


Please rush me a sample of DERMEZE 


0 
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KLEENEX 


Disporatle Tersores es 





Kleenex Tissues 


back in the WHITE box 


PACKED IN THE NEW 24-BOX SHIPPING CASE 


Yes, Kleenex* 200’s are back in the White Box so 
many professional people have asked for. And now in the 
convenient case of 24 boxes. No more storage worries ! 
Lower delivery costs! Your dealer can ship Parcel Post. 
You'll find dozens of office uses for Kleenex —mopping 
up spilled liquids, dusting, polishing and personal 
use by patients. 
Kleenex in the White Box is available to professional 
people only. Order through your supply dealer 
(Code No. 5101 —24 boxes, 200 sheets per box). 


“T. M. REG. U. S. PAT. OFF. 


























VASP OCG salicylate formula 


HIGH in analgesic power 
Lvy in nisk to the patient 


Whenever rapid and sustained salicylate 
action is desired, ELPAGEN gives 

your patient the benefits of a 
potentiated salicylate combination in 
uncoated tablet form—without the 
gastric irritation of unmodified 
salicylates and without the potential 
dangers (or expense) of ACTH or 
cortisone itself. 


ELPAGEN 








Each orange-colored, uncoated tablet provides: 


Sodium salicylate... Sgr. (325 mg.) | POTENTIATED 


Sodium para- 
| SALICYLATE 
aminobenzoate.... 3gr. (195 mg.) § BLOOD LEVELS 


Salicylamide Ya gr. (32.5 mg.) 
plus 


Ascorbic acid 
(as sodium ascorbate) 


VITAMIN C DEPLETION AND 


SAFEGUARD AGAINST 
CAPILLARY HEMORRHAGE 


Dihydroxy aluminum BUFFERING ACTION 
tat ’agr. (32.5 mg. 
aminoacetate ag. (325mg) | OveRCOMES GASTRIC 


3 
SUPPLIED in bottles of 100 and 500 tablets INTOLERANCE 


Ls ores Hn 
cet :374, ; Van Cauwen- 
, H., and Heusghem, C.: THE E. L. PATCH COMPANY 
’ . Exper. Biol. & 
Med. 80:51, 1952. 2. Pelloja, STONEHAM ° 
M.: Lancet 1:233, 1952. 3. 
Paul, W.D., et al.: J. Am. Pharm. 
A., Scient. Ed. 39:21, 1950. 
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From the desk of 
R. A. SUTTER, M. D. 








WHEAT CHEX 
a ts whole wheat 











from Hypertension 


_ a eel 
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The middle aged oe”, we 


accompanying arteriosclerotic 
hypertension can be given long lasting 
peace and comfort with the 

reliable vasodilating and 


sedative effects of 


CALPURATE with PHENOBARBITAL 


yellow tablets, each containing 


theobromine calcium gluconate 500 mg. 


and phenobarbital 16 mg. 


CALPURATE 
Maltbic 


a 


CORPORATED, NEWARK 1, NEW JERSEY 





not an estrogen 


but not anti-estrogenic, 


_ Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
crine deficiency. 

In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance... useful in 

many cases where estrogenic therapy may 
prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 


FRGOAPIOL ‘s" SAVIN 


Complimentary Package on 


Request — on professional 
stationery please 
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effective in 6 out of 7 cases of functional 
vomiting’ . . . reduces gastrointestinal smooth 
muscle contractions physiologically . . . con- 
tains no antihistaminics, barbiturates, or other 
drugs ... also useful in nausea of pregnancy, 
and for drug- or anesthetic-induced vomiting 


IMPORTANT: EMETROL is stabilized at an 
optimal physiologic pH level. Dilution would 
upset this careful balance. For this reason, 
EMETROL is always taken straight, and no 
fluids of any kind are allowed for at least 
15 minutes after administration. 


oe 
KINNEY & COMPANY, INC. 


‘a safe, pleasant-tasting, oral antiemetic... 


1. Bradley, J.E., et ol: 
|. Pediat. 38-41, 1951; 
Acad. 
Pediat., meeting Oct, 
16, 1951. 


idem: Amer 


Supplied: 

In bottles of 3 
fl.oz. and 16 fi 
0z., at pharma- 
cies everywhere 


wrife for complete literature 


e COLUMBUS «INDIANA 





ugar values of 


carbonated beverag 
and 15 basic foods 


Carbonated soft drinks have been shown to be not only pleas- 
ing, zestful beverages, but more importantly to have positive 
physiologic-nutritional values. Their CO, content stimulates ap- 
petite, aids digestion, increases gastric contractions, and hastens 
the emptying time of the stomach. Their flavor and acidulant 
content stimulate the taste buds and salivary flow. 

Carbonated beverages are indeed a quick-energy food and 
their protein-sparing action is accepted. Yet because they are 
modest in sugar content (average 100 calories per 8 ounces), 
they have a well-defined place in any normal or reducing diet. 


Dried dates __mm._av. 63.9% 
RELATIVE Milk chocolate______av. 54.5% 
OF Dried prunes _____av. 40.3% 
Prune juice _..__av. 18.3% 
SEVERAL ACCEPTED FOODS ico cream 
AND Apple pie 
CARBONATED BEVERAGES Grape juice 
Bananas 
Grapes 
Pineapple juice ___av. 
Orange juice 
Apples 
Bread and Butter 
Grapefruit juice ______av. 10.26% 


BOTTLED CARBONATED BEVERAGES__._.___av. 10.0% 











The American Bottlers of Carbonated Beverages is a non-profit asso- 
ciation with member manufacturers of bottled soft drinks in every 
State. Its purposes include improvement in production processes and 
distribution methods within the industry; research and education 
concerning bottled soft drinks; and a closer relationship with the 
medical and dietetic professions. Inquiries are invited on any subject 
concerning carbonated beverages or their usage. 


The Nationa! Association of the Bottied Soft Drink Industry 


American Bottlers of Carbonated Beverages 


WASHINGTON 6, 0. C. 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 











PROBLEM: At the request of an 
administrator, a physician gave expert 
testimony in a will contest. The ad- 
ministrator paid the doctor $1,000. 
Was the item properly disallowed in 
the settlement of the administrator’s 
accounts? 


COURT’S ANSWER: Yes. 


The Alabama Supreme Court de- 
cided that the fee was excessive and 
that nothing was allowable against 
the estate for lack of proof as to 
what was the reasonable value of 
the doctor’s services in testifying as 
an expert (25 So. 2d 680). 


PROBLEM: An employed married 
woman engaged a plastic surgeon and 
paid part of the fee which was charged 
to her own individual credit. On failure 
to pay the balance, could the husband 
be held liable? 


COURT’S ANSWER: No. 


The Georgia Court of Appeals 
decided that a statute, 
presumption that a wife is author- 
ized to 
husband’s 


raising a 


necessaries on her 
apply 
where credit is extended to the wife 
and not to him (76 S.E. 2d 515). 


secure 


credit, does not 


PROBLEMS: A doctor sued a patient 
for $5,000 as being the reasonable value 
for services rendered over a period of 
about fifty days and for three court 
appearances as an expert witness. The 
patient claimed that there was an oral 
agreement that the doctor would at 
tend him for a year for $600, which 
had been paid. [1] Was it the patient’s 
responsibility to prove such an agree 
ment? [2] Even if there were no such 
agreement, were the doctor’s medical 
services worth more than the $600 
which he had received? [3] Was a charge 
of $500 for three appearances in court 
excessive? 


COURT'S ANSWERS: [1] Yes. [2] No. 
[3] Yes. 
Louisiana 


The Supreme Court 


upheld the trial court’s conclusions 
that no oral agreement existed lim- 


iting the doctor’s medical fee to 
$600, but that the principal serv- 
ices were not worth more than 
$600. The doctor had no expert 
witnesses to support his claim that 
$5,000 was a reasonable charge. 

The court recognized that a pa- 
tient’s financial worth is one of the 
factors on which to base a doctor’s 
charge. However, there was no 
proof as to the patient’s worth, ex- 
cept his testimony that his income 
was $7,000 or $8,000 a year when 
he was being treated, and that it 
had dropped since. 

The trial court 
tor $500 for two 
federal court as a witness for the 
patient in a lawsuit and a third 
visit to the judge’s chambers. The 
Supreme Court thought that this 
was excessive and awarded $50 for 
each trip to the courthouse (65 So. 
2d 333). 


allowed the doc- 
appearances in 
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= 
Prescribed by more physicians =e. “than 


any other spasmolytic 


Formula: Hyoscyamine sulfate 0.1037 mg.; atropine sulfate 0.0194 mg.; 
hyoscine hydrobromide 0.0065 mg.; phenoborbital (Ys gr.) 16.2 mg. 
Also Donnatal Plus —same formula, plus essential B vitamins, in tablets and elixir. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 














Preeminent in 


spasmolytic therapy: 


TABLETS? GCAPBUL ESE SS 


Natural belladonna alkaloids in balanced 
formula of maximal synergism 


plus 


Small dosage of phenobarbital for 
control of psychogenic factor 





For the BETTER management of 
ANXIETY-TENSION STATES 


CA PI 4 8.5 


For the patient who ‘‘doesn‘t know how to relax”... Mephate 
alleviates ‘‘nevromuscular hypertension” induced by anxiety, 
without dimming consciousness. 

Also helpful in neuromuscular disorders, by relaxing mus- 
cle spasm and tremor, without impairing strength... and in 
acute and chronic alcoholism, by reducing tremor and anxi- 


ety, without soporific effects. 
A. H. ROBINS CO., INC. « Richmond 20, Va. 


Ethical Pharmacevticals of Merit since 1878 


Each capsule contains 0.25 Gm. mephenesin, 
plus 0.30 Gm. glutamic acid hydrochloride. 
The addition of glutamic acid hydrochloride 
provides enhanced clinical effectiveness for 
many patients otherwise unresponsive to 
mephenesin therapy (Hermann, |. F. & Smith, 
R. T.: Journal-Lancet 71:271, 1951). 








PROBLEM: While at work, a dust 
particle settled in a store employee’s 
eye. A doctor, engaged on the premises 
exclusively by the store to treat in- 
jured employees, was alleged to have 
negligently pierced the employee’s eye 
in exploring it with a metal instru- 
ment. Under Illinois law, was the 
doctor subject to suit by the employee 
for damages? 


COURT’S ANSWER: No. 


The Appellate Court of Illinois, 
First District, stated that the doc- 
tor must be regarded as a fellow 
employee of the injured employee, 
within the provisions of the Work- 
men’s Compensation Act, making 
award of compensation exclusive in 
such cases (115 N.E. 2d 99). 

The court differentiated this case 
from one in which the Illinois Su- 


FORENSIC MEDICINE 


preme Court decided that the Com- 
pensation Act did not cover death 
from smallpox vaccination of an 
employee by the company’s doctor, 
because the vaccination was not an 
incident of the employment (144 
N.E. 356). 


PROBLEM: Was a physician liable for 
damages if he certified that he had 
examined the patient, when he had not 
done so, and falsely stated that the 
patient’s commitment to a state men- 
tal hospital was required? 


COURT’S ANSWER: Yes. 


It was so decided by the Pennsyl- 
vania Court of Common Pleas, Co- 
lumbia County (84 Pa. D. & C. 
546). 








Cortef' for 


inflammation 


neomycin for 
infection 


HYOROCORTISONE (COMPOUND F) 


Neo-Cortef 


Trea 2EMARK GTRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 


MPOUNDO F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 
Hydrocortisone acetate . 10 mg. (1%) or 25 mg. (2%%) 


Neomycin sulfate ... 4 mg. 
5.5 mycin base) 
Methylparaben ().2 mg. 


Butyl-p-hydroxybenzoate_ . 1.8 mg. 


‘Upjohn The Upjohn Company Kalamazoo, Mu higan 
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vi-aquamin tl therapelitio’ . 


aqueous therapeutic vitamin formula 


.-. With minerals 
in a Single capsule 


just 
one 
Capsule wramne........ . 25,000 use. units 


VITAMIN D* ‘(calciferol) . « « « 1,000 U.S.P. Units 

of aqueous mes eG HO). we ts tt et eee 
i... Ut a 

VI-AQUAMIN oo 0, a 
PEI 6 oss 6) ¢ 6 eck ee 5 mg. 

Pepuereees S0GN EG. ws cs te ee es 1 mg. 

THERAPEUTIC vitamin ei. . , le ae 
is d, CALCIUM PANTOTHENATE tre 5 meg. 

provides: i, ALPHA TOCOPHERYL ACETATE (E)*. . 5 me. 
DICALCIUM PHOSPHATE. ...... . 200mg. 


(Caicium. . . . 58mg.) 
(Phosphorus . . 45 mg.) 


— meatarbatie — o « « 100 me. 
° mg.) 


copran “es « @ bet 0 ee eee ee 
a eG ae rr we er Me 
eS Gs 6 Rew eres a 1 mg. 
Fh doe 0: eel eeeee 6 mg. 
ei tik) ee Rom es oe ee. ee eee 1 meg. 
COBALT. . ie bt tee ee eee 
MOLYBDENUM . ak 0.2 mg. 
*oil-soluble vitamins made water soluble with sore- 
thytan esters; protected by U.S. Patent 2,417,299 


more rapid, more complete absorption 
and utilization of aqueous vitamins A, D and E. 


therapeutic intensity—oral convenience that approximates 
results of parenteral therapy. 


no burping, no regurgitation—unpleasant fish oil taste 
and odor, as well as allergenic factors, virtually eliminated. 


available in bottles of 
50, 100 and 500 capsules 


samples and literature upon request. 


u. s. Vitamin corporation 


Casimir Funk Laboratories, inc. (affiliate) 
250 East 43rd Street * New York 17, N.Y. 





@ Metered Medication 
without enteric coating 


@ No overstimulation or 
overdelay 


@ Prompt at meals 


@ Sustained between meals 
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Continuing Rapid Releose from 
Solution of Amphetamine Alone 


ser Dee IAS 
Wel (in Obocell 5 | 


slows release of d-Amphetomine... 


“a prolongs oppetite depression 
lA | 
0 | eaten ane 


40 80 120 
TIME IN MINUTES 


Obocell 


Heips keep your patients on diets 
longer . . . economically 


A rapid, short-acting phase of drug release 

curbs appetite before meals. 

Through the action of Nicel,* Obocell sustains 

control between meals, prevents diet violation 

by suppression of bulk hunger. 

Obocell’s metered medication spares your pa- 

tients the “bumps” and “dumps” of unpre- 

dictable amphetamine activity. 

In addition . . . Obocell is economical... 

reduces your patient, not his pocketbook. 

Each Obocell tablet contains: 
Dextro-amphetamine phosphate, 

dibasic ee SO 

Nicel* 150 mg. 


*Nicel—irwin-Neisler’s Brand of High-Viscosity 
Methyiceliulose. 


Supplied: Bottles of 100, 500, 1000. 


Obocell 


Doubles the power fo resist food 


IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 
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S CIFFUSION OF ¢d-aAmPuttaminr 


PROBLEM: The courts agree that a 
stranger does not render himself liable 
to a doctor whom he calls to treat 
another person. Does the same rule 
apply to one who calls a doctor to treat 
an adult brother or sister? 


COURT’S ANSWER: Yes. 


| Ina leading case on this subject, 
|the Rhode Island Supreme Court 
decided that an individual was not 
liable to a doctor for a fee for an 
appendectomy performed upon his 
brother merely because he called 
the doctor and assisted in arrange- 
ments for the operation. 

The court approved the trial 
judge’s decision that, although a 
husband is ordinarily liable for 
medical or surgical services ren- 
| dered his wife and a father is usual- 
ily liable for such services rendered 
|a minor child, without there being 
| any promise to pay other than that 
| implied by law, the same rule does 
|not apply to brothers and sisters, 
|who are in the same category as 


| Strangers (78 Atl. 337). 


PROBLEM: A licensed physician was 
drafted and declined a commission as 
an officer in the Army beth before and 
after being ordered for induction. He 
was inducted under the Doctor Draft 
Act as a private and assigned for duty 
and training at an Army Medical Field 
Service school. Was he entitled to dis- 
charge under a writ of habeas corpus? 


COURT’S ANSWER: No. 


The U.S. District Court, West- 
ern District of Texas, decided that 
a habeas corpus proceeding was 
the proper means of testing the 
validity of the doctor’s induction. 
His discharge was denied by the 
court on the ground that his induc- 
tion was valid under the Doctor 
| Draft Act, which is constitutional 
| (114 Fed. Supp. 466). 
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Common 


Iron Deficiency Ane 


mi 
THREE IBEROL TABLETS 
the daily therapeutic dose, supply: 


Just one Iseron tablet tid. assures a 
Ferrous Sulfate 


therapeutic dose of iron, ascorbic acid, 
seven B complex factors including By and 
1.05 Gm folic acid, and—to conserve the hemato- 
resenting 210 mg. elemental . 
iron, the active ingredient tor the poietic factors—standardized stomach-liver 
ft hemoglob nm the ; ah 
pope ole of teh -detlclendy digest. The triple-coated, compre ed tablets 
a 
Same Ghose nutritional have an outer sugar coating to mask the 
ituents: . . , ’ 
pay ee iron in the middle coating and there 
6 times MDR* 6m 
Riboflavin 3 times MDR*) on unpleasant liver odor or taste 
Nicotinamide (2 times 
RDAtT 30 mg. 
Ascorbic Acid (5 times 
MODR* 


no 
In pregnancy, old age or convalescence, one 
150 me 
Pyridoxine Hydrochloride. 3 mg or two tablets daily 
Pantothenic Acid 6 
£ Vitamin By2 IBEROI 

Folic Acid 

Stomach-Liver Digest 


are 
*MDOR— Minimum Daily Require. 
ment 


may be 


isually enough, 
used as a upplemental 
hematinic in pernicious anemia. Available 
in bottles of 100, 500 and 
RDA —Recommended Daily Die 
tary Allowance 1000 sugar-coated tablets. 


Abbott 
wity- IBEROL!* 


(Iron, B12, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 


53 





FORENSIC MEDICINE 


PROBLEM: In a case in which in- 
ternal revenue authorities were examin- 
ing a doctor’s income tax returns, 
could a hospital lawfully refuse to per- 
mit inspection of its records to ascer- 
tain the names and addresses of patients 
whom he treated, the refusal being 
based upon ground that the disclosure 
would violate a New York statute for- 
bidding physicians, surgeons, dentists, 
and nurses from disclosing information 
acquired in treating patients? 


COURT’S ANSWER: Na. 


Chief Judge Brennan of the U. S. 
District Court for the Northern 
District of New York decided: The 
Statute applies to hospital records 
but does not preclude disclosure 
that a doctor has treated a patient 
for illness. A court order permitting 
inspection of the hospital records 


should guard against disclosure as 
to the nature of diagnosis or treat- 
ment given patients or other con- 
fidential information. 

Judge Brennan traced the history 
of the statute which abrogated the 
common-law rule that a doctor 
might be compelled to testify in- 
formation obtained from a patient 
in professional treatment. The judge 
noted that the courts have never re- 
garded the statute as forbidding dis- 
closure by a doctor that he attended 
a patient who was sick, and that he 
attended him a certain number of 
times. A case was cited in which a 
hospital was required to disclose in 
court whether a certain patient was 
treated and, if so, by what doctors 
and when the patient was admitted 





= is} 


for sore throat 


specifically designed 


through prolonged direct 
contact of aspirin. 


White Laboratories, Inc 
Kenilworth, N. J 
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Each capsule now contains: 


Acetylsalicylic acid 5 gr. 
Para-aminobenzoic acid 5 gr. 
Ascorbic acid 50 mg. 


Pabirin is available at all 
pharmacies. 


A PREPARATION 


Restored to 


Working Efficiency 


by the Antirheumatic and 


Analgesic Properties of 
pik| 


DEL 


An effective salicylate response, adequate to 
relieve the discomfort of a host of arthritic 


—) 


and rheumatic affections, is readily produced 
by Pabirin. High blood levels are quickly 
achieved and maintained because of the in- 
hibiting effect of PABA on salicylate excre- 
tion. Pabirin provides acetylsalicylic acid, 
widely regarded as the best tolerated and 
most efficacious of all salicylate compounds. 


Higher Potency... Sodium-Free 


Each Pabirin capsule now contains, in addi- 
tion to 5 gr. each of acetylsalicylic acid and 
PABA, 50 mg. of ascorbic acid. Six capsules 
daily thus supply a full therapeutic dose of 
ascorbic acid to prevent an excessive drop 
in vitamin C blood levels. Because Pabirin 
is sodium-free, it can be freely given between 
courses of ACTH or cortisone therapy, as 
well as to cardiacs and hypertensives. Aver- 


age dose, 2 or more capsules 3 or 4 times daily. 


SMITH-DORSEY 


Lincoln, Nebraska 
A Division of THE WANDER COMPANY 
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New Relaxant for 
Skeletal 











Consider skeletal! muscle spasm as a 
twisted, knotted rope. Nason’s new 
relaxant, LATRODOL tablet and 
liquid, brings unique relief by un- 
raveling the rope, figuratively speak- 
ing, from 3 directions, as shown in 
the diagram, 


LATRODOL contains per tablet or per tea- 

spoonful: 
Mephenesin 200 mg. 

Nicotinic Acid 25 mg. 


Belladonna Extract....... 5 mg. 


Separately, LATRODOL’S components 
accomplish only part of the desired 
relaxing action; but together, they 
create a physiologically S\ nergisti¢ 
three-way action in arresting the 
spasm-pain-tension cycle. 

Indicated in painful spasms accompany- 
ing: rheumatic and arthritic conditions, 


hack pain, sacroiliac pain, stiff neck 


muscle ‘‘stiffness,”” anxiety-lension state 


wherever rapid relaxation is desired. 


On prescription only. In bottles of 
100 and 1000 tablets and in pints of 
liquid. 


TAILBY-NASON COMPANY 


Kendall Square Station 
Boston 42, Mass. 


WN.) I)! 


(NASON’S) 





to the and when dis- 
charged. 

The judge noted that it is impos- 
sible to determine whether the 
Statute applies in a certain case un- 
til the existence of patient-physician 
relationship is first shown. There is 
no reason for differentiating cases 
according to whether information is 
sought from hospital or doctor. 

The statute is designed to pro- 
tect the patient against disclosures 
that might cause humiliation, em- 
barrassment, or disgrace. That con- 
sideration must be weighed against 
the public interest—in this case, 
the enforcement of tax laws—es- 
pecially when injury to the patient 
is hypothetic. There is nothing 
prejudicial to a patient merely to 
disclose that he has been hospital- 
ized and treated by a certain phy- 
sician. “The patient does not secrete 
his entry into the hospital; neither 
does the doctor mask his identity 
when entering the home or the 
room of his patient” (115 Fed. 
Supp. 643). 


hospital 


PROBLEM: In a malpractice suit, 
evidence tended to show that casts ap 
plied in treating a Colles’ fracture were 
too tight and that severe contract.on 
resulted. Did the trial judge err in ex- 
cluding medical testimony to the effect 
that the usual prognosis is good in the 
case of a Colles’ fracture, with only 
slight widening of the wrist, and that 
the functioning of the hand, wrist, and 
arm is usually unaffected? 


COURT’S ANSWER: Yes. 


The U. S. Court of Appeals, Dis- 
trict of Columbia, set aside an or- 
der of the trial judge dismissing the 
suit and ordered a new trial on the 
ground that it was for a jury to say 
whether or not treatment was neg- 
ligent (204 Fed. 2d 732). 











RAUWOLFIA 





BENEFITS IN 
MILD TO 
SEVERE HYPERTENSION 


> hypotensive effect—gradual, safe, distinctive. 
> pulse rate is slowed, easing strain on heart. 
> symptomatic improvement—often dramatic. 
> tranquility without drowsiness. 

> well tolerated for months. 


> dosage requires no critical adjustment. 


> postural hypotension not induced. 


> protection against vascular traumatic 


accidents. 
EACH TABLET CONTAINS: 


be 


R. J. STRASENBURGH CO. ROCHESTER 14.4 ¥. USA. 





concentrated blood-building power 


in the anemias 


Trinsic 


rate with Intrinsic Factor, Lilly) 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A, 





two pulvules daily... 


-.. produce a standard response in the aver- 
age uncomplicated case of pernicious ane- 
mia (and related megaloblastic anemias) and 


provide at least the average dose for 


hypochromic anemias (including nutritional 


deficiency types). 


FORMULA 





EACH PULVULE PROVIDES: 


Special Liver-Stomach Concentrate, Lilly 


(containing Intrinsic Factor) 300 mg. 
Vitamin By (Activity Equivalent) .. 15 meg. 
Ferrous Sulfate, Anhydrous............. 300 meg. 
Ascorbic Acid 75 me. 
Folic Acid sonnn Oe 

IN BOTTLES OF 60 AND 500, 
DOSE: 1 pulvule b.i.d. 








MEDICAL NEWS 


Physician Veterans Eligible for Payments 
, + ' 


JOHN L. KRAUSE, M.D. 
Chicago 


Physician veterans and their families 
may lose substantial amounts by not 
applying for credits due under So- 
cial Security laws.* 





A NEW ruling credits any veteran 
on active duty in any branch of 
the armed forces between Septem- 
ber 16, 1940 and December 31, 
1953 with $160 for each month of 
service toward Social Security bene- 
fits, if he served at least ninety 
days and was not dishonorably dis- 
charged. This ruling may mean as 
much as $10,000 in benefits to a 
physician veteran or his family. 
Benefits under the Social Service 
laws fall into two groups: survivor's 
benefits and retirement benefits. 


SURVIVOR’S BENEFITS 


To be eligible for survivorship 
benefits, a veteran must have served 


18 Months’ 


*Social Security benefits for the physician-veteran. 


Service—3 Years’ 


at least eighteen months on active 
duty. Since Social Security cover- 
age was extended on January 1, 
1951, all former credits, including 
those earned in service, may be 
effective from that date. 

Moreover, for each quarter year 
of active military service, the vet- 
eran will be insured for another 
quarter year subsequent to 1950, 
thereby doubling the insured period. 
For example, a physician on active 
duty for five years now has ten 
years of coverage, starting from 
January 1, 1951. A physician with 
only eighteen months of military 
service would be insured for three 
years, starting January |, 1951, and 
sO on. 

In the event of the insured’s 
death during the time of coverage, 
a widow with two or more minor 
children would be entitled to no 


(Continued on page 64) 


Coverage 


Chicago M. Soc. Bull. 56:238-239, 1953. 
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in anti-inflammatory therapy 





New 


Potent in oral 
systemic anti-inflammatory therapy 


ortril tablets 


brand of h ydrocortisone 


Studies indicate that hydrocortisone is the predominant 
natural anti-inflammatory hormone, and extensive investigations 
have demonstrated its superior therapeutic efficacy. 


Clinical reports comparing hydrocortisone with cortisone 

note that hydrocortisone produces maximal therapeutic benefits 
with smaller initial and maintenance dosage requirements 

and decreased endocrine complications.’* 


Rheumatoid arthritis 
Osteoarthritis 


Acute rheumatic fever 


Cortril 


of proved therapeutic merit in: Addintals dineaie 


Bronchial asthma 
Acute and chronic ocular disorders and 





other diti responsive to systemic 


adrenocortical hormone therapy 





supplied: CORTRIL Tablets, scored, 20 mg., in bottles of 20. 


also available: CORTRIL Acetate 


Ophthalmic Ointment 
in 1 /8-oz. tubes in strengths of 0.5% and 2.5% 


Topical Ointment 
in 1 /6-oz. tubes in strengths of 1.0% and 2.5% 


Aqueous Suspension for intra-articular injection 
in 5-ce. vials, 25 mg. per ce. 


PFIZER SYNTEX PRODUCTS 





Anti-inflammatory and anti-infective 
management in ocular disorders 


C or Gril on ophthalmic suspension 


brand of hydrocortisone acetate 


wth" Terramycecin hydrochloride 


brand of orytetracyeline hydrochloride @ 


New therapeutic approach in ocular disorders 


The combination in one preparation of corTRIL, the topically effective 
anti-inflammatory hormone, and TERRAMYCIN, the broad-spectrum 
antimicrobial agent, represents a new attainment in ophthalmologic therapy. 


Clinical studies reveal that topical hydrocortisone is significantly superior 
to cortisone’** in reducing local edema and controlling excessive tissue 
reactions due to allergens, infection, or trauma in diseases of the anterior 
segment of the eye. 


TERRAMYCIN, with its broad antimicrobial spectrum, is an antibiotic of 
choice to curtail the growth of primary or secondary infecting organisms, 
Thus in ocular inflammation where infection coexists, is suspected, 

or anticipated, administration of corTRIL Ophthalmic Suspension 

with TERRAMYCIN provides unexcelled therapy. 


Blepharitis 

Cortril Conjunctivitis 

Corneal ulcer and other corneal afflictions 
Seleritis 

of distinct advantage in: Iritis and other conditions responsive to 


with Terramycin 





topical adrenocortical hormone therapy 


supplied: Each cc. of contrit Acetate Ophthalmic Suspension with 
TERRAMYCIN, sterile, contains 15 mg. of CoRTRIL acetate and 5 mg. 

of TERRAMYCIN hydrochloride, in amber bottles of 5 cc. with a sterile 
eye dropper. 

references: 

1. Boland, E. W.: Ann. Rheum. Dis. 12:125, 1953. 2. Boland, E. W.: California Med. 
77:1, 1952, 3. Laval, J.: A.M.A. Arch. Ophth. 59:299, 1953. 4. McDonald, F. R.; 
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less than $40 monthly until the 
children reach 18 years of age. 

Once the insured period elapses, 
no benefits are payable unless the 
veteran is covered by Social Se- 
curity by being in what is known 
as covered employment. Ordinary 
medical practice is not covered 
employment. 

However, some physicians may 
have accumulated Social Security 
benefits before or since the period 
of military service and these credits 
will be added to those accumulated 
in service, increasing the benefits 
accordingly. 
RETIREMENT BENEFITS 


lo be 
benefits, an 


retirement 
must ac- 


eligible for 
individual 


quire a fully insured status before 
the age of 65. To do this may re- 
quire as many as 40 calendar 
quarters, a total of ten years of 
coverage between January 1, 1937 
and the date of retirement at 65. 

Since medical practice is usually 
not covered employment, a physi- 
cian would not ordinarily be elig- 
ible for this benefit. However, in 
some cases a physician’s military 
service may supplement time spent 
in covered employment before en- 
tering medical practice to such an 
extent that a total of 40 calendar 
quarters will be earned. The physi- 
cian will thus be fully insured upon 
retirement, providing income to the 
man and his wife for life. 


(Continued on page 68) 
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AS OLD AS MEDICAL HISTORY,..STILL 


ee 





IN A HOST OF DERMAL AFFECTIONS 


ee 


Eczema 

Infantile Eczema 
Psoriasis 

Folliculitis 

Seborrheic Dermatitis 
Intertrigo 

Pityriasis 
Dyshidrosis 

Tinea Cruris 
Varicose Ulcers 


5 HO since the days of Hippocrates, has been the 
basic medication in dermatologic practice. It is 
anti-inflammatory and decongestant, and stimu- 
lates lymph circulation in cutaneous and subcuta- 
neous tissues. New modes of therapy continue to 
come to the doctor’s attention but tar has held its 
position through decades of usefulness as the medi- 
cation of choice in the widest range of dermatologic 
indications. 

Today, all the advantages of tar are available in 
Tarbonis, without any of the drawbacks which 
beset the crude drug. Consisting of a specially proc- 
essed liquor carbonis detergens (five per cent), 
together with lanolin and menthol, in a vanishing 
cream base, Tarbonis is 

e Aesthetically acceptable, since it is greaseless, free 

from tarry odor; 

@ Stainless, does not soil linen or clothing; 

e Nonirritant, can be used on tenderest skin areas; 

e As efficacious as crude tar. 

Tarbonis is available on prescription through all 
pharmacies. For dispensing purposes Tarbonis, 
peckeape in 1 Ib. and 6 lb. jars, is available through 
*hysicians’ and Hospital Supply Houses. 


THE TARBONIS COMPANY 


4300 Euclid Avenue Cleveland 3, Ohio 


TARBONIS 


r--------- 
THE TARBONIS CO., Dept. MM-2 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Tarbonis, 


Physicians are invited to send 
for clinical test samples to 
demonstrate the antipruritic, 
decongestant, and resolving 


properties of ‘Tarbonis. 
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ANXIETY 


hides behind many complaints 
that may be relieved by 


RELAXAMINE* 


The value of Relaxamine in ridding pa- 
tients of their anxiety-tension symptoms lies in 
its multiple and synergistic action. 

Each tablet of Relaxamine is a balanced 
formula that: 

. Relaxes tense muscles with mephenesin(400mg.) 

. Controls G-I spasms with homatropine methyl- 
bromide (1.5 mg.) 

. Calms mental tension with phenobarbital (1/6 gr.) 

. Elevates the mood with dextro amphetamine 
sulfate (1.5 mg.) 

. Avoids drowsiness and toxicity by its small com- 
plementary doses 




















6. Permits long-term daytime control because eff ects 
are non-cumulative 
All ingredients have been accepted in N.N.R. 


Dosage: | to 2 tablets of Relaxamire t.i.d. after 
meals. Also at bedtime if necessary. 
Issued: Bottles of 50 and 500 scored tablets. 


Write for Complimentary Samples and Literature 


The Adams Company 
PHILADELPHIA lo, PA. 


Relaxamine is Recommended 
for relief of patients with 
Anxiety State * Nervous Tension 
Mental Depression * Menopausal Tension 
Senile Tremor * Alcoholic Tremor * Acute Alcoholism 


and to relax muscle spasm, interrupt reflex pain 
and allow greater joint mobility in 


Neuromuscular Conditions 
Rheumatic Disorders * Rheumatoid Arthritis 
Stiff Joints « Osteoarthritis * Bursitis 
Torticollis * Low Back Pain *« Myalgia 








a new organic 
complex of iron 
for iron deficiency 
anemias 
. 


iron choline 


citrate 


NO GASTROINTESTINAL DISTRESS 
...does not precipitate protein 
and is not astringent 


BETTER ABSORPTION 
---soluble throughout the en- 
tire pH range of the gastro- 
intestinal tract 


Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 
Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base, 


FERROLIP Tablets: 
1 or 2 three times daily. 
Supplied: Bottles of 100,500 and 1000. 


FERROLIP Liquid: 
2 to 4 teaspoonfuls three times daily. 
Supplied: Pints and gallons. 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 


ynch 112 Pomona Avenue. Brea California 
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January 1, 1951, as the effective 
Starting date for Social Security 
credits earned in military service, 
applies to veterans of World War 
II. Veterans with active military 
duty after World War II and be- 
fore December 31, 1953 may use 
September 1, 1952 as the effective 
starting date. 

Social Security payments are not 
made automatically. The application 
must be made by the veteran or 
his survivor on forms supplied by 
the Social Security Administration 
field offices. A Social Security card 
is not necessary in order to receive 
military wage credits. These credits 
are put into the record when ap- 
plication for claims are made. 

Veterans previously employed 
under Social Security may check 
their records by requesting post- 
card Form OAR-7004 from the 
Social Security Administration field 
offices. 

Survivors of those physician vet- 
erans who died while in service 
or subsequent to discharge, even 
though no other Social Security 
coverage may exist, may now be 
eligible for survivor benefits. Back 
payments, however, will be made 
for no more than six months. 

In addition, a lump sum pay- 
ment, amounting to not less than 
$75, will be made if the veteran’s 
death occurred later than August 
1952. The person entitled to this 
payment has two years from the 
date of death in which to claim 
the amount. 
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PROFOUND RELIEF AND 
QUICK REHABILITATION 


» acute bursitis 


Profound and rapid therapeutic 





success in bursitis, especially in 
the acute stage, is obtained with 
HP*ACTHAR Gel. Cases refractory 
to other types of therapy. have re- 
sponded to HP*ACTHAR Gel, re- 
gardles of the severity of the 
condition. Calcium deposits may 
disapps ar 

HP*ACTHAR Gel, a new reposi- 
tory ACTHAR with rapid response 
and sustained action, is as easily 
administered as insulin with a mini- 
mum of discomfort, whether injected 
intramuscularly or subcutaneously. 
It is economical too, far less time 
and money being spent to restore 


the patient's working ability. 


PACTUAR Gee 


(IN GELATIN} 


The small total dose required affords econ- 


omy and rtual freedom from side actions. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO II, ILLINOIS 
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Washington LETTER 


ee ee Ge te es rath 


Congress to Seek Solution of Medical Care Problem 


DESPITE thick smoke and mis- 
understandings, the problem of 
providing medical care for military 
dependents may be clarified at this 
session of Congress. 

At issue are the 3,000,000 or so 
members of servicemen’s families. 
The question is whether they are 
to receive their medical care and 
hospitalization service from doctors 
in uniform and at military hospitals 
or from civilian physicians and ci- 
vilian hospitals, the way the rest of 
the civilian population does. 

At present, over half the depend- 
ents receive some sort of nonmili- 
tary medical care. But only a few 
receive complete care. The others— 


“ily doctor says I need more exercise!” 


about 1,300,000—receive no gov- 
ernment care, for many reasons, in- 
cluding inadequate military medical 
personnel and distance from mili- 
tary facilities. 

The Defense Department is de- 
termined that all dependents should 
be treated equally in this respect, 
regardless of where they live and 
all other complicating factors. At 
this writing, the department has 
about completed work on a bill to 
expand service to dependents. There 
is plenty of time for favorable ac- 
tion before the session ends. 

The department has proposed 
that [1] Congress redefine what con- 
stitutes dependency, so that distant 

relatives may not be includ- 
ed; [2] as many families as 
possible receive treatment 
at military installations; and 
[3] the remainder go to pri- 
vate physicians and hospi- 
tals, with the federal gov- 
ernment paying all but a 
token fee that would be 
charged to the dependents 
aa themselves. 
In the past, American 
Hospital Association and 
American Medical Associa- 
tion have been hypercritical, 
generally with very sound 
reasons, of the peacetime 
growth of the military med- 


70 MobDERN MEDICINE, February 1, 1954 











VIM marks another milestone in the history of hypodermic syringes — 
completely interchangeable VIM barrels and pistons. NO MORE MATCHING 
PROBLEMS — Every piston fits every barrel. Odd pistons and barrels may be combined 
as usable syringes — a real saving. Furthermore, clear barrels CAUSE 
LESS FRICTION AND LONGER SYRINGE LIFE. Precision fit is guaranteed . . . no leakage, no backfire. 


NEW, 


Trade Mark Reg. U.S. Pat. Off 
Presently available in 2 co size only. SY 2 j N G ES 


Packaged individually or in units of 
ONE DOZEN. 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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WASHINGTON LETTER 


ical departments. The organiza- 
tions have pointed out that a high 
percentage of hospital beds and 
uniformed doctors have been used 
to care for civilians who could get 
the same or better care from home- 
town doctors and hospitals. 

This time, however, AMA has 
made a proposal that is not too far 
from what Defense Department 
wants. Presumably, AHA is willing 
to support AMA. 

AMA agrees with the Defense 
Department that civilian depend- 
ents should be given full medical 
care by the military when overseas 
and that the same policy should 
apply in this country in areas where 
civilian medical care is inadequate. 
There is agreement with the Defense 
Department, too, that Congress 


should redefine what constitutes de- 
pendency. Nor is there any argu- 


ment over the equity of furnishing 
as nearly uniform care as possible to 
all dependents, regardless of where 
they reside. 

Like the Defense Department, the 
AMA also believes that the budget 
machinery for military medical 
care should be revised to make ap- 
parent at all times just how many 
dependents are being cared for, and 
the cost. 

The two positions differ little on 
the question of how to pay for the 
care of dependents outside military 
installations. Defense Department 
thinks the best plan is to allow 
families to choose their physicians 
and hospitals, with the government 
making direct payment for most of 
the cost. AMA is proposing that 
Congress authorize payroll deduc- 
tions from servicemen for prepaid 


hospital, medical, and surgical in- 
surance, On the surface, the differ- 
ence is apparently not over what to 
do, but the details of how to do it. 

The only basic difference con- 
cerns the role of military medical 
departments. Defense Department 
wants military doctors and hospi- 
tals to care for as many dependents 
as possible, with only the remain- 
der going to private sources. AMA, 
on the other hand, wants the mili- 
tary to care for dependents in this 
country only when civilian physi- 
cians and hospitals cannot take on 
the extra load. 


DOCTOR DRAFT 


The doctor draft problem, mean- 
while, is moving slowly toward a 
solution. Last fall, military plan- 
ners admitted that few, if any, phy- 
sicians were needed for another ten 
to twelve months. One reason, not 
emphasized, was that Defense Sec- 
retary Wilson had ordered the ratio 
of physicians to troops cut to 3 per 
1,000. Currently the ratio is almost 
3.4 to 1,000, : 

Later, word leaked out that Mr. 
Wilson, with the approval of the 
President, had ordered the services 
to cut down their total manpower 
by 10%. Translated into physi- 
cians, the two factors taken together 
mean that the services this time 
next year will need 1,000 to 1,500 
fewer doctors. 

In view of this, the long-range 
problem is not to obtain enough 
military physicians, but to obtain 
enough men _ with postgraduate 
training and experience to maintain 
the military hospitals and training 
courses. 
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LW) dou 
the mother 


aks — 


"Which vitamin drops should 

I use?" -- she looks to you 
for specific advice, And 
when you specify easy-to-take 
Vi-Penta® Drops 'Roche,* you 
know they are dated to ensure 


full potency... they contain 


synthetic vitamin A plus five 


other vitamins... and they 


taste good. 








BA wur ottihastinal 
Lepeen for Childron — 


Because of its pleasant 


cherry flavor, Gantricillin® 


(acetyl)-200 'Roche' is 
especially useful for 
bacterial infections in 


children, It tastes so 





good that even sick 
children will take it 
readily. Yet each tea- 
spoonful (5 cc) provides 
200,000 units of penicillin 


PLUS 0.5 Gm Gantrisin® 








Washington Notes 

¢ The new proposal for universal 
military training—the idea was re- 
jected by Congress three years ago 

revives a number of medical 
problems. If the training program 
is put into effect, how can the boys 
be cared for medically without 
a permanent doctor draft? How 
would contract surgeons fit into the 
picture? Should boys be entitled to 
medical care under the VA program 
after completion of the six-month 
course? This year the discussion is 
largely academic; Congress is un- 
likely to set up a universal military 
training program in an election year. 
¢ The doctors, opposed to being 
blanketed under Social Security, 
have a champion in Chairman Dan 
Reed (R., N.Y.) of the House 
Ways and Means Committee. Mr. 
Reed, whose committee is consid- 
ering this legislation, believes that 
coverage should not be forced on 
unwilling groups. 
¢ The Federal Trade Commission is 
investigating frauds in mail-order 
insurance, including health cover- 
age. A spokesman for the com- 
mission describes some insurance 
advertising claims as “grossly fraud- 
ulent and unfairly deceptive.” 
¢ A World Health Organization 
committee is appealing for world- 
wide improvement in standards of 
mental health institutions. The com- 
mittee is proposing that each coun- 
try set up a central office to deal 
with mental health problems on the 
national level. The committee also 
suggested a number of “essential” 
facilities and services for mental 
hospitals. 
¢ A White House directive was nec- 
essary to remove one of the inequi- 
ties that has existed in the Doctor 
Draft Act from the time of its pas- 











Freedom from 


MALODOROUS 


Vaginal 


DISCHARGES 


Chloro-Su 


vaginal suppositories 


IN VAGINITIS & CERVICITIS 


Provides sate and effective treatment 
of bacterial, trichomonad and non- 
specific origin. 


IN POST-PARTUM 


Lochial discharges, slough and odor 
reduced from the usual 3 to 6 weeks 
to 10 to 11 days. 


AFTER EPISIOTOMY pain relief is 
pronounced and healing rapid. 


 PRE- & POST-OPERATIVELY 


Prepares vagina for surgery. 


Eliminates odor and hastens healing 
following cautery, conization of the 
cervix and hysterectomy. 


Each Suppository Contains: 
Chlorophyll (Oil Soluble) . .+.. 0.24 gr. 
Sulfadiazine . . 2.0 ges. 
Sulfamethazine ... 2.0 grs. 
Sulfacetamide viet 2.0 
Lactic Acid re 0.1 gr. 
Methy! Parahydroxybenzoate .... 0.1 gr. 


Literature on Request 


THE COLUMBUS PHARMACAL CO., 
COLUMBUS 15, OHIO 
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» TABLETS ¢ 


Yi 


THE BLUE RIBBON for 
effective ARTHRITIS treatment 


A-C-K tablets (G. F. Harvey) 
combine Aspirin with Vitamins 
C and K in a proven, effective, 
sodium-free combination which 
allows therapeutically high blood 
levels of salicylate with maxi- 
mum safety. By furnishing ade- 
quate replacement amounts of 
Vitamin C and K in each tablet, 
A-C-K guards against lowered 
prothrombin level hemorrhage 
and other toxic manifestations 
of the salicylates. 


Each tablet contains: 
Acetylsalicylic Acid....333 mg. (5 gr.) 
Ascorbic Acid 33.3 mg. ('/2 gr.) 
Menadione......0.33 mg. (1/200 gr.) 


2 tablets every 2 hours or as 
directed by physician. 


Dosage: 


A development of the Wisconsin Alumni 
Research Foundation 


Literature and Samples Available 
upon request 


The G. F. HARVEY CO. 


(Home of 
E Saratoga Ointment) 


Saratoga Springs, N. Y. 
Dallas, Texas 














Sage more than three years ago. 
Under the law, a physician would 
be placed in Priority IV instead of 
Priority III if he had had as little 
as one day of active duty. The Presi- 
dent’s directive requires six months 
or more. 

¢ Kenneth Williamson, who has had 
six years’ experience with AHA, is 
the new director of the association’s 
Washington Service Office. He was 
assistant director of AHA before 
serving as executive vice-president 
of Health Information Foundation, 
a post he left to return to AHA. 

¢ After hearings in January, the 
House Interstate and Foreign Com- 
merce Committee is expected to 
suggest legislation to underwrite 
certain types of voluntary health 
insurance. The committee is par- 
ticularly interested in extending in- 
surance to lower income groups 
unable to pay premiums. Greater 
use of the new catastrophic insur- 
ance will also be promoted. 

¢ As usual, a number of bills intro- 
duced at the opening of Congress 
would increase the periods in which 
certain diseases would be “pre- 
sumed” to be of service origin. As 
a result of “presumptive” laws now 
in effect, several score of diseases 
automatically are certified as serv- 
ice connected if diagnosed within 
one to three years after separation 
from service. 
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VERATRUM 
THERAPY 
WITH 
POTENCY 
THAT IS 
MATHEMATICALLY 
MEASURED 


anew 
achievement 
in the 
management of 
hypertension 


VERALBA marks a milestone in the treatment of hypertension, for it is the 
only veratrum alkaloid ever standardized completely by chemical assay. 
§{ This means unvarying potency, so essential to true control of the hyper- 
tensive patient... plus a more exact forecast of patient response. 4 When 
effective dosage of VERALBA is once determined for the individual patient... 
it remains, with rare exceptions, the actual maintenance dose. 4 Vasodilata- 
tion is induced without ganglionic or adrenergic blockade... without direct 
smooth muscle depression ...without deranging those mechanisms which 
control blood distribution and which normally prevent postural hypotension. 
Here is a notably safe, efficient approach to the management of hypertension. 


VERALBA 


BRAND OF PROTOVERATRINES A AND B 
S Supplied: Tablets of 0.2 or 0.6 mg., uncoated and 


grooved, in bottles of 100. 
Also as Veralba Solution, in 10 cc. multidose vials. 


PITMAN « MOORE COMPANY, vivision oF ALLIED Lasoratonies. inc. INDIANAPOLIS, INDIANA 
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Sulfadiazine Repeated injections Mixed sulfonamides 
penicillin and penicillin 


Vollmer and co-workers! found that the combination of sulfonamides and penicillin reduced fever 
in their series of patients more rapidly than either sulfadiazine or penicillin alone. 


COOPERATIVE ACTION IN CLINICAL MEDICINE 


BICILLIN-SULFAS combines BICILLIN®—the new penicillin compound— 
and SULFoseE®—the superior triple sulfonamide. These work together to 
widen the antibacterial spectrum, to supply advantages not found with 
other penicillin-sulfonamide combinations. 

BICILLIN is relatively insoluble penicillin. It therefore resists gastric acid, 
is free from penicillin bitterness, is absorbed uniformly. 
SULFosE—sulfa -diazine, -merazine and -methazine in aluminum hy- 
droxide—gives high and prolonged sulfonamide blood levels with 
minimal possibility of crystalluria. 

Available; Suspension, bottles 3 fl. oz. Tablets, bottles of 36. Each teaspoonful (5 cc.) 
of Suspension and each Tablet contains 150,000 units of BiciLLIn and 0.5 Gm. triple 
sulfonamides. 


BICILLIN2 SULFAS Mijeth 


dibenzylethylenediamine dipeniciliin G and triple sulfonamides R 
1. Volimer, H., et al.: New York State J. Med. 50:2293 (Oct.) 1950. Philadelphia 2, Pa. 
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by WALTER C.ALVAREZ, Editor-in-Chief 


So-Called Fever 


A not uncommon problem of the internist is the woman who 
for months has been having an afternoon temperature of 99.6 or 
100° and who believes that she must be suffering from tubercu- 
losis or brucellosis or some other serious disease. Usually by 
the time a consultant sees the woman she has had several “‘com- 
plete examinations,” which have failed to show anything defi- 
nitely wrong. 

Most of such patients whom I have had thoroughly studied 
with all the facilities of a great clinic had no demonstrable dis- 
ease, and those whom I could observe for years never acquired 
any. All but a few had low red blood sedimentation rates, which 
tended to eliminate consideration of a smoldering infection, and 
also had normal leukocyte counts. Many agglutination tests 
were negative. The spleens were small, as confirmed by roent- 
genograms, the lungs clear, and the patients did not lose weight. 

All but a few were nervous, overly sensitive, fussy women, 
and in almost every case my final impression was that the slight 
rise in temperature was of nervous origin, probably within the 
range of normal for the individual. We physicians must never 
expect to find all temperatures of all persons centered at 98.6 
Human measurements must vary a bit above and below a 
“mode” or commonest figure. It is now known that some 
healthy young women always have temperatures a degree or so 
above the usual 98.6°. Some have now been observed for years 
and have remained healthy. 

That excitement can raise the body temperature was shown 
by Prof. Nathaniel Kleitman, who on many occasions took the 


MODERN MEDICINE, February ], 1954 77 





EDITORIALS 


temperatures of two girls as they went out to a movie and again 
when they came home. He found that when they saw an exciting 
picture they came back with temperatures elevated a degree or 
more. Recently an Army doctor reported that some soldiers, 
while gambling, had temperature increases of a degree or two. 

From this experience, one would expect to find, as I have 
found, that a few very apprehensive women on their first visits to 
the office have temperatures up to 101 or 102°. One of my 
patients had a fever of 102° for four days while very anxious 
over her father who was recovering from an operation. One 
choleric man whom I have known for years gets a temperature 
of 102° every time he “blows his top.” 

On two occasions recently I have seen women whose occasion- 
al slight fever I could not disregard because it was accompanied 
by a blood sedimentation rate of around 85 mm. in an hour, 
Westergren. I suspected that these women were going to have 
rheumatoid arthritis, and their subsequent course suggested that 
this was true. 

In cases of puzzling hyperthermia I always have a liver func- 
tion test made because I once found a person with a smoldering 
hepatitis. In another case a person had amebiasis and lost his 
fever with the first injection of emetine. In the case of an elderly 
person, if the red blood sedimentation rate is about 100 mm. in 
an hour, Westergren, the cause is probably disseminated carci- 
noma. An old man who had a little stroke probably in the 
thermal regulatory center in the hypothalamus had a tempera- 
ture of about 101° for a few months. 

In these patients with so-called fever, I rarely find any definite 
signs of brucellosis. Occasionally I have to suspect a beginning 
collagen disease. 


Antagonism between Diabetes and Allergy 


According to Dr. M. J. Gutmann, several authors have com- 
mented on the immunity of diabetics to allergic diseases (Internat. 
Arch, Allergy & Appl. Immunol. 4:118-128, 1953). In Gut- 
mann’s review of the literature he found records of only 35 
out of 19,126 diabetics who had had asthma. Among his 2,000 
patients suffering from allergy, he found only 5 with diabetes. 
The usual incidence in the country at large is about 3 in 100. 
It would be interesting if we knew the reason for this immunity. 
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Special 


Article 


Therapy for Intracranial Sepsis 


E. H. BOTTERELL, M.D.* 


University of Toronto 


Prepared for Modern Medicine 


THE use of antibiotics and sulfona- 
mides to control intracranial infec- 
tion has allowed a more radical 
surgical attack upon brain abscess 
and subdural empyema than was 
formerly possible and has greatly 
reduced the mortality rate from in- 
tracranial sepsis. With the availabil- 
ity of antibiotics and sulfonamides, 
the surgeon no longer need wait 
until the capsule of a brain abscess 
has developed before undertaking 
surgical treatment in a case of de- 
veloping coma or of meningitis and 
ventriculitis. 

Studied awareness by the exam- 
iner of the possibility of a brain 
abscess complicating the course of 
mastoiditis, infection of the acces- 
sory nasal sinuses, or pulmonary 
infection will result in early diag- 
nosis. 

ETIOLOGY AND PATHOLOGY 

Intracranial sepsis is usually sec- 
ondary to infection elsewhere in the 
body and may result from: 

1] Direct spread from otogenous 
infection or infected paranasal si- 
nuses. This is the commonest meth- 
od of production of a brain abscess. 


*Associate Professor of Surgery, 
Neurology, Toronto General Hospital. 
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2] Cerebral infection. This may 
be implanted by a penetrating brain 
wound or at operation or may fol- 
low an infected scalp wound. 

3] Blood-borne infection, com- 
monly secondary to pulmonary in- 
fection. More rarely, blood-borne 
infection is secondary to a skin in- 
fection, such as a carbuncle, or to 
osteomyelitis. 

4] Other primary sources of 
brain infection, such as congenital 
heart disease or subacute bacterial 
endocarditis. 

Inflammation of the brain sec- 
ondary to infection differs in no es- 
sential from inflammation due to 
sepsis in other tissues. Resolution 
may occur without suppuration— 
nonsuppurative encephalitis. The 
infection may overwhelm the resis- 
tance of the brain with necrosis and 
suppuration but without encapsula- 
tion—nonencapsulated brain ab- 
scess. Necrosis and suppuration 
may occur with encapsulation by 
means of fibrosis and gliosis—en- 
capsulated brain abscess. Multiple, 
discrete, encapsulated abscesses ap- 
pear in 25% of cases, and the en- 
capsulated abscess may be compli- 
Senior Division of 


of Toronto; Surgeon, 
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cated by extracapsular suppuration. 

Deep spread directly from an 
otogenous infection is most apt to 
result in a temporal lobe abscess 
immediately over the middle ear 
and mastoid; a cerebellar abscess is 
somewhat less likely to occur. Sim- 
ilarly, a frontal lobe abscess results 
from direct spread of infection 
from paranasal sinuses. Should the 
infection be disseminated by spread- 
ing septic thrombophlebitis from 
ear Or paranasal sinuses, the ab- 
scess may be more remote from 
the primary source of infection and 
be in a frontal or parietal lobe. 

A brain abscess, encapsulated or 
nonencapsulated, together with the 
surrounding cerebral swelling may 
cause death simply because the ab- 
scess is an excessively large space- 
occupying lesion. A supratentorial 
abscess, usually with acutely de- 
veloping adjacent cerebral swelling, 
produces herniation of the hippo- 
campal gyrus of the temporal lobe 
through the incisura in the tentor- 
ium, with consequent pressure upon, 
and circulatory disturbance within, 
the midbrain and brain stem. The 
failing function of vital centers is 
often accompanied by a terminal 
hemorrhage in pons or midbrain. 

A cerebellar abscess results in 
downward herniation of cerebellum 
and medulla through the foramen 
magnum, again with fatal disturb- 
ance of vital centers. Upward 
herniations through the incisura of 
the tentorium may also occur with 
a cerebellar abscess. 

Successful neurosurgical  treat- 
ment must be implemented before 
the brain is fatally distorted by a 
space-occupying brain abscess with 
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spreading cerebral swelling. Sur- 
gery should also be undertaken be- 
fore infection from an _ abscess 
has spread to the ventricles or to 
the subarachnoid space, causing 
ventriculitis and meningitis. 


PREVENTION 


Antibiotics and sulfonamides do 
not substitute for sound surgery. 
In cases of penetrating brain 
wounds, surgical cleansing of the 
wound is as necessary as ever, with 
removal of all foreign material and 
particularly organic matter such as 
bone fragments. 

Careful treatment of infection in 
middle ear, mastoid, and accessory 
nasal sinuses prevents many brain 
abscesses. 


DIAGNOSIS 


Alertness to the possibility of 


cerebral sepsis developing from a 
primary focus of infection will put 
the physician on guard for: [1] 
signs of increased intracranial pres- 
sure; [2] evidence of local disturb- 


ance of brain function; and [3] 
changes in temperature, pulse, and 
respiration. 

Increase in intracranial pressure 
may become manifest at any stage 
of an inflammatory process due to 
infection in the brain. Headaches, 
drowsiness, or papilledema may oc- 
cur alone or in any combination 
and may be complicated by vomit- 
ing. 

Local disturbance of brain func- 
tion varies with the site of the en- 
cephalitis or brain abscess. If the 
lesion is in the left temporal lobe 
of a right-handed man, dysphasia, 
right upper quadrantic or homony- 
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mous hemianopsia, and facial weak- 
ness should be watched for. Only 
the slightest dysphasia may be ob- 
served until near the terminal stage 
of spreading cerebral swelling; lo- 
cal signs may appear just as the 
patient is becoming drowsy and 
going into coma. Likewise, a left 
visual field defect and facial weak- 
ness may be defined with a lesion 
in the right temporal lobe of a 
right-handed individual. With an 
abscess in either frontal lobe, drow- 
siness and mental stupor may be 
conspicuous; later, hemiparesis, dis- 
turbed reflexes, and facial weak- 
ness will develop and affect the 
opposite side of the body. Focal 
seizures or generalized seizures with 
focal onset may occur during the 
early stages of inflammation sec- 
ondary to the infective process in 
the brain. 

Common indications of cerebel- 
lar abscess are: disturbance of 
equilibrium in the form of stagger- 
ing; nystagmus; errors of rate, 
range, direction, and force; volun- 
tary movement of the ipsilateral 
arm and leg; and hypotonia. 

A slow pulse, slight fever, and 
a normal or moderately elevated 
white count are features on the 
clinical chart of a patient with 
brain abscess. 

Roentgenograms of the skull are 
of value in terms of positive locali- 
zation only in the occasional in- 
stance that an abscess contains gas. 
A shift in the position of a calcified 
pineal gland gives indirect evidence 
of an abscess. 

Localization of an abscess by elec- 
troencephalograms can be achieved 
in a high proportion of supraten- 
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torial (frontal or temporal lobe) 
brain abscesses. Electroencephalog- 
raphy is a more valuable diag- 
nostic aid for brain abscess or lo- 
calized nonsuppurative encephalitis 
than for any other space-occupying 
lesion within the brain. 

Finally, a burr hole is made in 
the skull and the abscess is sought 
with a brain needle. The elastic 
resistance of the wall differentiates 
an encapsulated brain abscess from 
a soft, necrotic, nonencapsulated 
one. Thorotrast is injected into the 
encapsulated abscess after the pus 
is aspirated, and the abscess can 
then be more accurately delimited 
by roentgen rays. Penicillin, baci- 
tracin, and streptomycin are inject- 
ed into the abscess with the Thoro- 
trast. The activity of the antibiotics 
is not seriously affected by the 
radiopaque agent. 

Cerebrospinal fluid should not be 
withdrawn by lumbar puncture for 
diagnosis of a brain abscess unless 
meningitis is suspected. Lumbar 
puncture with a brain abscess and 
accompanying cerebral swelling 
may precipitate herniation through 
the foramen magnum or the in- 
cisura of the tentorium, causing 
rapid development of coma, and 
convert a relatively quiet case to a 
grave emergency. Clinical and 
ophthalmoscopic assessment should 
suffice with reference to increased 
intracranial pressure, and examina- 
tion will demonstrate signs of local 
disturbance of brain function. 


NONSUPPURATIVE ENCEPHALITIS 


The earliest recognizable phase 


of cerebral infection is acute, lo- 
calized nonsuppurative encephalitis, 
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which is characterized usually by 
headache, some pyrexia, and focal 
disturbance of brain function, such 
as dysphasia. Convulsive seizures 
may herald the onset. The electro- 
encephalogram shows abnormal, 
high-voltage, slow-wave activity, 
sometimes with phase _ reversals. 
Characteristically, the patient does 
not appear drowsy enough to cause 
alarm over the possibility of coma 
secondary to a space-occupying le- 
sion. 

Treatment consists of massive 
doses of penicillin, 2,000,000 units 
every three hours; streptomycin, 
0.5 gm. every six hours; and sulfa- 
diazine or a similar sulfonamide 
that passes readily into the cere- 
brospinal fluid, also given in full 
dosage. 

When such a case is progressing 
toward resolution, recovery occurs 
in a few days, with subsidence of 
signs and clearing of the electroen- 
cephalographic abnormalities, and, 
if a pneumoencephalogram is made, 
a space-occupying lesion is not 
found. There may be some indica- 
tions of localized atrophy of the 
brain. Air studies as well as careful 
neurologic supervision are required, 
for this treatment may result in the 
formation of a “silent” brain ab- 
scess. 

BRAIN ABSCESS 

When the infection is sufficiently 
virulent and has not been controlled 
by antibiotics and sulfonamides, 
the inflammatory process progresses 
to tissue death and suppuration. 
Prevention of mortality demands 
evacuation or removal of the ab- 
scess, encapsulated or nonencapsu- 


lated, before the combination of 
the abscess and the secondary cere- 
bral swelling produces sufficient 
tentorial and foramen magnum 
herniation to damage the brain 
stem irreversibly. 

The two outstanding signs of this 
terminal phase are [1] a deteriorat- 
ing level of consciousness or deep- 
ening coma and [2] progressive di- 
latation of the ipsilateral pupil, when 
the lesion is situated supratentorial- 
ly. Vital centers fail at an earlier 
stage with a cerebellar abscess than 
with a supratentorial abscess, and 
the failure is shown by increasing 
pulse rate, rising temperature, and 
irregular respirations. Evacuation 
or removal of the abscess or ab- 
scesses must also be done before 
the infection spreads into ventricle 
or subarachnoid space. 

Supported by antibiotics and 
sulfonamides, all patients with brain 
abscess, encapsulated or nonencap- 
sulated, who have deepening coma, 
should be operated upon regardless 
of the stage of development of the 
capsule. The space-occupying lesion 
should be dealt with either by as- 
piration of sufficient pus to prevent 
a dangerous tentorial or foramen 
magnum herniation or by removal 
of the encapsulated or nonencapsu- 
lated abscess. 

Before the advent of sulfona- 
mides and antibiotics, the spread 
of infection to ventricles, subarach- 
noid space, or subdural space was 
a constant hazard when operating 
on a brain abscess, whether by 
aspiration, tube drainage, marsu- 
pialization, or evacuation of the 
contents and packing. Operation 
had to be deferred until a capsule 
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had formed, because surgical in- 
terference with a nonencapsulated 
abscess almost always led to the 
development of widespread ven- 
triculitis and meningitis. 

With the aid of antibiotics and 
sulfonamides, administered system- 
ically in massive doses, operation 
may be successfully done for an 
acute, nonencapsulated brain ab- 
scess. All the softened and necrotic 
brain and pus are removed by suc- 
tion. Primary closure of the wound, 
without drainage, and continuing 
treatment with antibiotics locally, 
systemically, and intrathecally have 
produced primary healing in a num- 
ber of patients who had deepening 
coma before the operation. 

The encapsulated abscess is veri- 
fied by aspiration and is accurately 
localized by further roentgen stud- 
ies after the injection of Thoro- 
trast. The abscess, depending on 
its size and the general condition 
of the patient, is aspirated one or 
more times. An abscess deep to 
the cerebral cortex concerned with 
speech or the motor cortex may be 
shrunk down to a scar by repeated 
aspiration and instillation of anti- 
biotics, as shown in the roentgeno- 
grams with Thorotrast. More radi- 
cal surgical interference is thus 
avoided. 

However, in less vulnerable 
areas, the balance of evidence sup- 
ports total removal of the abscess 
or abscesses after one or more as- 
pirations. Again, with the use of 
local and intrathecal penicillin, 
bacitracin, and streptomycin, pri- 
mary healing may be anticipated 
even though the abscess has rup- 
tured during removal. 
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PRIMARY FOCUS 

Treating the primary focus of 
infection is a matter of direct con- 
cern only insofar as the infected 
mastoid or accessory nasal sinuses 
are concerned. Close collaboration 
between otolaryngologist and neuro- 
surgeon is necessary. 

The guiding principle should be 
that a brain abscess causing ven- 
triculitis or meningitis or respon- 
sible for developing coma must be 
dealt with primarily. As soon as 
possible after danger to life from 
deep spread of infection or in- 
creased intracranial pressure is 
eliminated, the source responsible 
for the spread of infection to the 
brain should be eradicated. 


DIFFUSE SUBDURAL EMPYEMA 


Acute diffuse subdural empyema 
commonly is part of a deep spread- 
ing infection from the paranasal 
sinuses and, before the use of anti- 
biotics and sulfonamides, was al- 
most invariably fatal. The lesion is 
often accompanied by subaponeu- 
rotic abscess, osteomyelitis of the 
skull, extradural abscess, and acute 
nonencapsulated brain abscess. Lo- 
cal or generalized meningitis may 
occur. The infection spreads in 
the subdural space medial to the 
frontal lobe along and beneath the 
falx cerebri, inferiorly over the roof 
of the orbit and under the frontal 
lobe, and laterally along the fissure 
of Sylvius. 

In contrast to the quiet course 
of brain abscess until the terminal 
stage, the patient with acute diffuse 
subdural empyema appears acutely 
ill, has high fever, leukocytosis, and 
signs of meningitis, and is drowsy. 
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Seizures that commence in the leg 
are common and result from the 
parasagittal spread of the infection. 
Pus may collect along the falx and 
over the tentorium cerebelli or be- 
neath the frontal lobe. The focal 
signs of localizing neurologic value 
may vary from a field defect due to 
pocketing over the occipital lobe to 
hemiparesis caused by accumula- 
tion over the Sylvian fissure and 


quately exposed to allow evacua- 
tion of pus from the three planes 
mentioned and a search for an 
acute abscess in the frontal lobe. 
Tubes may be placed along the 
three lines of spread of infection 
and penicillin instilled for a few 
days. When massive doses of peni- 
cillin or antibiotics such as Chloro- 
mycetin or aureomycin are used, 
the tubes are probably unnecessary; 


little or no pus drains after the 
operative evacuation. An acute 
brain abscess is also excised. 

Less commonly, subdural empy- 
ema is of otogenous origin. In 
such cases, the same principles are 
followed and the collaboration of 
the otologist is sought in dealing 
with the primary focus of infection 
in middle ear and mastoid. 


adjoining brain. 

Treatment consists of full use 
of antibiotics and sulfonamides. 
Pus must be evacuated from the 
parasagittal region, from under the 
frontal lobe, and, if necessary, from 
the Sylvian fissure. Upinion varies 
as to whether a radical external 
frontal sinusectomy is necessary, 
but certainly the dura must be ade- 


¢ LIGHT ADAPTATION for roentgenoscopic study requires a 
four-minute waiting period in complete darkness after the prelim- 
inary wearing of red goggles in a moderately well-lighted room. In 
a dimly lighted room, Frank A. Riebel, M.D., of Columbus, Ohio, 
finds that a minute and a half in the dark suffices, but red filters 
are practically useless in sunlight. After achieving adaptation, a 
roentgenologist with goggles can readapt in one minute after ex- 
posure to usual lighting or in four minutes after looking at strong 
light such as film illuminators. 


Am. J. Roentgenol. 70:827-830, 1953 


¢ LIVER DAMAGE does not preclude cholecystographic examina- 
tion, but the extent of functional impairment’ must be considered in 
appraising the results of the Graham-Cole test. When the retention 
of bromsulphalein is less than 20%, A. David Etess, M.D., and 
Bernard Straus, M.D., of the Veterans Administration Hospital, 
Bronx, N.Y., find that the gallbladder is well visualized after oral 
administration of iodoalphionic acid. Failure to secure satisfactory 
cholecystograms in cases of less than 20% bromsulphalein retention 
is suggestive of gallbladder disease. 


New England J. Med. 249:930-932, 1953. 
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Treatment for Gout 


JOHN H. TALBOTT, M.D., 


University of Buffalo, N. 


New drugs and time-honored col- 
chicine offer an effective armamen- 
tarium in the treatment for gout.* 





Ducnosss is aided by known fam- 
ilial incidence of the disease and 
sudden onset of the condition. Pre- 
cipitating agents may include direct 
trauma, a nonarticular infection, 
dietary indiscretion, emotional dis- 
tress, or parenteral administration 
of one of a number of drugs. 


DIAGNOSIS 


The concentration of serum uric 
acid is of diagnostic significance on- 
ly when performed in a laboratory 
qualified in such testing. Adminis- 
tration of a uricemic depressant such 
as cinchophen, salicylates, corti- 
sone, ACTH, or Butazolidine with- 
in three days before collection of 
the blood samples will invalidate the 
determination for diagnosis. Subcu- 
taneous tophi and typical roentgen- 
ographic changes are usually seen 
only in later stages of the disease. 
Colchicine is a specific drug for 
acute gouty arthritis and is there- 
fore of diagnostic as well as of ther- 
apeutic value. 


TREATMENT 


Oral colchicine is still preferable 
for the acute attack; early adminis- 
tration is essential. Either the tablet 


*The treatment of gout. 
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Geriatrics 8:599-610, 


or the granule, 0.5 or 0.6 mg., is 
taken orally, 2 doses every two hours 
or 1 dose every hour until joint 
pain is relieved or until the onset 
of gastrointestinal distress. A slight 
episode may require no more than 
4 or 5 tablets. For a moderate or 
severe attack, dosage must be con- 
tinued day and night. 

The medication is stopped when 
nausea, vomiting, or diarrhea starts 
and a gastrointestinal sedative is 
given. If a full course of colchicine 
does not alleviate pain, ACTH or 
Butazolidine may be tried. The 
drugs sometimes act more rapidly 
after colchicine than if given ini- 
tially. 

Butazolidine may be effective in 
acute gout, the dosage being 800 
mg. daily. The drug must be used 
cautiously, since side reactions and 
complications include nausea and 
anorexia, salt and water retention, 
stomatitis, cutaneous reactions, bone 
marrow depression, cardiac decom- 
pensation, and pulmonary edema. 

ACTH is used when other forms 
of therapy are unavailing. The most 
effective route is intravenous, 10 to 
20 mg. over an eight-hour period. 
An exacerbation of acute gout may 
occur within a week. Cortisone 
seems to attain less satisfactory re- 
sults than ACTH. 

General measures for treatment 
include rest of the affected joints, 


1953. 
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abundance of fluids, and a light 
diet. Synovial effusion should be 
aspirated and an elastic bandage 
applied. The patient should be re- 
habilitated as rapidly as possible. 


PROPHYLAXIS 


Prophylactic treatment includes 
avoidance of precipitating agents, 
such as acute infection, local physi- 
cal trauma, exposure to cold or 
dampness, and overindulgence in 
food or alcohol. Drugs that may 
act as precipitating agents include 
thiamin hydrochloride, ergotamine 
tartrate, liver extract, vitarnin B,., 
and insulin. Penicillin may be dou- 
bly harmful because use may pro- 
long symptoms in an inadequately 
treated attack as well as incite acute 
activity in other joints. Colchicine 
should always be given prophylac- 
tically for two or three days before 
and after any surgical procedure. 
Acute infections in gouty patients 
should be treated by colchicine pro- 
phylactically. 

Colchicine may be of value in 
the intercritical period. Salicylates 
may be used for analgesic effect for 


the patient with chronic deforming 
gouty arthritis. 

Benemid, a uricosuric agent, may 
help to prevent tophus deposits in 
the body, reduce the incidence of 
acute attacks, and give a sense of 
well-being. Benemid will lower the 
blood serum uric acid level by 30% 
or more, Dosage is 1 to 2 gm. per 
day. Side effects may include a 
slight increase in incidence of acute 
attacks, increased tendency to pas- 
sage of uric acid calculi, gastro- 
intestinal irritation, genitourinary 
irritation, skin rash, and serious 
anaphylactic reaction. 

The patient should adhere to a 
low-fat diet and avoid substances 
high in purines such as liver, kid- 
neys, sweetbreads, and anchovies. 
An abundant fluid intake is highly 
desirable. 


SURGERY 


Unsightly or painful tophi on 


hands, and elbows require 
excision. 

Tendinous involvement by tophi 
interfering with motion should be 


removed. 


feet, 


¢ RADIAL AND TEMPORAL PULSATIONS are palpable in al- 
most all persons; the ulnar, in more than 90%. However, since 
obliteration of the temporal pulse is a cardinal sign of arteritis of 
this vessel, Jacob J. Silverman, M.D., and Mary Trudeau, M.D., of 
the Staten Island Hospital, N. Y., stress the importance of recog- 
nizing this phenomenon which occurred in 6.4% of individuals 
over 80 years of age who did not have circulatory lesions of the 
upper extremities. The left radial pulse was felt in every one of 
1,000 such patients aged 1 to 95 years, and the right in all but 3. 
The ulnar pulse was not demonstrable in either arm of 16 females 
and 21 males or in the right extremity of 54 subjects. In 5 persons 
with temporal involvement, the deficiency was unilateral. 


Angiology 4:406-409, 1953. 
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The Changing Pattern of Syphilis 


JOSEPH E. MOORE, M.D. 


Johns Hopkins University, Baltimore 


In the past twelve years major im- 
provements have been made in the 
diagnosis and treatment of syphilis, 
largely because of penicillin and the 
treponemal immobilization test.* 





Tue incidence of syphilis has been 
dropping precipitously in the Unit- 
ed States. From 1941 to 1952, in- 
clusive, the total number of civilian 
cases reported to the U.S. Public 
Health Service fell from 486,000 to 
169,000. The rate of fresh infec- 
tions, the most significant figure, 
declined nearly 90% between 1947 
and 1952, from 107,000 to 12,000, 
indicating that the disease may 
eventually be controlled if not en- 
tirely wiped out. However, cases 
of late syphilis will be seen for 
another generation. 
Treatment—Introduced as treat- 
ment of syphilis in 1943, penicillin 
given for a few days or weeks has 
entirely replaced dangerous medi- 
cation with arsenic, bismuth, or 
mercury necessitating therapy of 
months or years. A serum level of 
0.3 unit of penicillin per cubic cen- 
timeter maintained for seven to 
ten days eradicates seronegative pri- 
mary infection in nearly 100% of 
cases and seropositive primary and 
early secondary types in about 85%. 
Outpatient therapy with reposi- 
tory penicillin is an effective substi- 


*The changing pattern of syphilis 1941-1953. 


Ann, Int. 


tute for aqueous dosage in a hospi- 
tal. A total of 6,000,000 units may 
be given in 10 parts once daily or 
every other day or twice weekly. 
A single injection that contains 
2,400,000 units of N, N’-dibenzyl- 
ethylenediamine dipenicillin G is 
reported to be adequate. 

Congenital syphilis is prevented 
by 6,000,000 units taken by the 
infected mother at any time of 
pregnancy, but preferably before 
the seventh month. Latent syphilis, 
early or late, and benign late gum- 
matous stages respond to the sched- 
ule used for early cases. 

Penicillin is particularly benefi- 
cial for patients with neurosyphilis, 
though neurologic and cardiovas- 
cular types may need total doses 
of 10,000,000 to 20,000,000 units 
or more and slightly longer courses. 

Fever therapy with induced ter- 
tian malaria is still used by some 
therapists for primary optic atrophy 
and for general paresis, where peni- 
cillin may cause disastrous Herx- 
heimer reactions. Topical cortisone 
is employed for interstitial keratitis. 

Serodiagnosis and false positiv- 
ity—After treponemal infection 
with syphilis, yaws, or pinta, large 
amounts of an antibody termed re- 
agin are found in serum. The sub- 
stance reacts with beef heart lipoid 
antigens in routine syphilis tests. 

However, the same or similar re- 


Med. 39:644-649, 1953. 
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active material can be detected [a] 
in minute quantities in most 
healthy people, and [b] in larger 
amounts resulting from various 
nonsyphilitic factors. Individuals of 
these 2 categories who react posi- 
tively to the standard serologic tests 
for syphilis are known as biologic 
false positive reactors. 

BFP reactions are of 2 major 
types: [1] acute, occurring during 
or shortly after many types of in- 
fection and not lasting for more 
than six months, and [2] chronic, 
persisting for months, years, or a 
lifetime with no obvious precipitat- 
ing cause. 

BFP readings vary from the mer- 
est trace, with less than 1 dilution 
unit, to high titers of 32 to 256 
units or more. The _ physician 
should suspect a false reaction when 
results are positive for anyone, sick 
or well, who has had no syphilitic 
infection or exposure and has no 
physical evidence of actual disease. 

Suspicion is strengthened under 
the following conditions: 

1] Quantitative tests indicate low 
titers of 8 dilution units or less. 

2] Different qualitative or quan- 


titative methods such as standard 
Kahn and Eagle flocculation tests 
yield inconsistent results. 

3] Denial of exposure and infec- 
tion is supported by epidemiologic 
evidence, as in a survey of contacts. 

4] A known cause of the BFP 
phenomenon is discovered, espe- 
cially if the test results were for- 
merly seronegative. 

The treponemal immobilization 
diagnostic test is based on the dis- 
covery that a treponemal immobi- 
lizing antibody distinct from reagin 
is produced only by treponemal in- 
fection. Thus acute or chronic bio- 
logic false positivity can be exclud- 
ed. Unfortunately, the TPI test 
is complicated and at present is 
available in only a few laboratories. 

Apparently most chronic BFP re- 
actors have abnormal gamma glob- 
ulin and tend to have blood dis- 
orders, particularly anemia and 
bleeding. Many have proved or 
probable collagen vascular disease, 
usually disseminated lupus erythe- 
matosus or rheumatoid arthritis. 

A chronic BFP reaction, there- 
fore, may be the first evidence of 
serious illness. 


€ HYPOKALEMIA IN HEPATIC CIRRHOSIS may cause suf- 
ficient functional alteration and muscular necrosis to result in death. 
Since vomiting and the negative nitrogen balance account for the 
loss of 5 to 7 mEq. of potassium per liter of vomitus and 2 to 3 mEq. 
per gram of potassium in the urine, respectively, Edward L. Artman, 
M.D., and Robert A. Wise, M.D., of the Veterans Administration 
Hospital and Baylor University, Houston, believe that correction 
of the mineral depletion may be life-saving. With a regimen includ- 
ing potassium ion replacement, blood transfusions, and parenteral 
administration of Ringer’s solution, vitamin B complex, and lipo- 
adrenal extract, 8 of 10 patients in hepatic coma recovered. 


Am. J. Med. 15:459-467, 1953 
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Gastrointestinal Cytologic Diagnosis 


CYRUS E. RUBIN, M.D., BARBARA W. MASSEY, 
JOSEPH B. KIRSNER, M.D., WALTER L. PALMER, M.D., 
AND DAVID D. STONECYPHER 


University of Chicago 


Precise differentiation between be- 
nign and malignant gastrointestinal 
lesions may be made by a study of 
exfoliated cells obtained with care- 
ful technic from the involved area. 


’ 

Cyrooc study of the digestive 
tract requires meticulous prepara- 
tion of the patient and skillful use 
of improved cell collection meth- 
ods. 

In studies of the upper gastroin- 
testinal tract, most important is the 
elimination of food and sputum 
contamination. Food particles pre- 
clude an adequate examination. 

Before an examination, retention 
must be eliminated completely by 
gastric lavage with an Ewald tube 
or by continuous suction. A liquid 
diet is desirable for several days 
beforehand. An overnight fast is 
sufficient for unobstructed patients. 

A fifteen-minute gargle with a 
safe local anesthetic such as 1% 
Benadryl or Pyribenzamine will de- 
crease the discomfort accompany- 
ing passage of the tube. Sodium 
phenobarbital, 130 mg. subcuta- 
neously, may also help. 

Oily materials should not be used 
to lubricate the tube. Since the 
differentiation of nasal epithelium is 
difficult, the tube should never be 


*The clinical value of gastrointestinal cytologic diagnosis 
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passed through the nose. The pa- 
tient should be encouraged to ex- 
pectorate all saliva and blow the 
nose as necessary during the exam- 
ination to prevent contamination 
with nasal, oropharyngeal, and re- 
spiratory epithelium. 


ESOPHAGUS 


The collection of cells from the 
esophagus is the simplest examina- 
tion in the digestive tract. A Levin 
tube is passed to the level of the 
lesion. A few minutes of vigorous 
lavage yield an excellent speci- 
men. The tube need not pass a 
stenotic lesion. Abrasive instru- 
ments are unnecessary. 

Digestion of cells must be avoid- 
ed. All materials needed to bring 
cells past the point of fixation 
should be at the bedside. During 
collection, the aspirate should be 
placed in an ice bath to slow en- 
zyme activity. Not more than ten 
to fifteen minutes should elapse 
between aspiration and fixation of 
cells. 

The aspirate should be spread 
over | cc. of serum in 50-cc. plas- 
tic cups and centrifuged for three 
minutes in an anglehead centrifuge 
at 5,000 r.p.m. The sediment is 
smeared thinly on chemically clean 
slides and fixed while wet in a 


Gastroenterology 25:119-138, 1953 
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Peristaltic abrasion of the fundus 


mixture of half ether and half 


95% ethanol. 
STOMACH 


Several excellent methods are 
now available for collecting stomach 
cells. All depend on an extremely 
careful preparation of the patient, 
especially if the patient has obstruc- 
tion. A simple rapid technic that 
will yield an abundance of well- 
preserved cells has not yet been 
developed. 

The antral abrasive balloon (see 
illustration), followed by chymo- 
trypsin lavage, is the most success- 
ful procedure. This balloon is de- 
signed to abrade both the proximal 
and distal portions of the stomach. 
The tip is a mercury weight, 1.5 in. 
beyond the distal end of the bal- 
loon. 

With the patient in the right lat- 
eral decubitus position, the deflated 
balloon is passed into the duoden- 
um and the balloon is inflated. The 


abrasive net rides back into the 
stomach, scraping any antral lesion. 
The procedure is repeated. The 
balloon is then brought back into 
the stomach and conventional gas- 
tric abrasion is performed. 

Next, 500 cc. of 1/10 molar ace- 
tate buffer solution of pH 5.6 con- 
taining 7 mg. of salt-free chymo- 
trypsin is instilled in the stomach. 
The patient lies horizontally in va- 
rious positions for ten minutes. As 
much fluid as possible is then re- 
covered. 


DUODENUM 


To collect duodenal cells, a mer- 
cury-tipped tube is passed into the 
duodenum and the position is ob- 
served by fluoroscopic examination. 
Incorporation of a “bleeder” inner 
tube prevents plugging. Amyl ni- 
trite by inhalation and secretin and 
Decholin intravenously are admin- 
istered successively to secure best 
drainage. 


Inflation-deflation abrasion of the antrum 
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COLON 

Preparation of the colon is done 
by administering 2 oz. of castor 
oil the noon before and tap water 
enemas the night before and on the 
morning of the examination. Gly- 
cerin is used to lubricate the enema 
tip; oily solutions are avoided. 

An enema of a liter or more of 
Ringer’s solution is slowly admin- 
istered with the patient in moderate 
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men will help to distribute the solu- 
tion evenly. After ten minutes the 
return is collected by gravity and 
massage. The residuum is evacuat- 
ed by the patient. 

Before centrifugation, 10 drops 
of ovalbumin are added to each 
100 cc. of solution. 

A magnetically positioned enema 
tube is used to reach high colonic 
lesions. Routine enemas can now 


reach the transverse and ascending 
colon. 


Trendelenburg position. Varying the 
position and massaging the abdo- 


Storage of Pooled Plasma 


J. GARROTT ALLEN, M.D., HENRY S. INOUYE, M.D., AND CARO- 
LYN SYKES, UNIVERSITY OF CHICAGO, believe that pooled plasma 
drawn from carefully screened, healthy donors and stored for six 
months or more at room temperature carries less risk of homologous 
serum hepatitis than does whole blood. 

When plasma containing the virus of homologous serum jaundice 
is frozen, or dried as in lyophilization, the virus is kept in a state of 
suspended animation and emerges in full virulence when the pa- 
tient is transfused. However, if the plasma is kept at temperatures 
of 78 to 96° F., the ordinary metabolic processes of the virus con- 
tinue to function during storage and the agent will attenuate and 
eventually die. 

The incidence of homologous serum hepatitis from pooled dried 
plasma has been reported at 5 to 20%. Out of 294 patients ob- 
served for over six months after receiving liquid plasma pooled 
from an average of 44 donors and stored at room temperature, none 
had hepatitis. Ordinary care was used in selecting the donors. 
Among over 6,000 patients receiving blood transfusions, hepatitis 
developed in | of every 189; among a smaller group receiving both 
blood and plasma, | patient of each 155 acquired the disease. 

When plasma is stored at room temperature, careful aseptic tech- 
nic and bacteriologic safeguards are essential to prevent bacterial 
contamination and the procedure should not be undertaken unless 
these are available. No plasma, as generally processed, should be 
used in therapy of clotting disorders, since clotting factors are labile 
and rapidly dissipated. 

Homologous serum jaundice and pooled plasma—attenuating effect of room tempera- 
ture storage on its virus agent. Ann. Surg. 138:476-486, 1953 
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Low-Sodium Syndrome 


LOUIS LEITER, M.D., RAYMOND E. WESTON, M.D., 


AND JACOB GROSSMAN, 


Montefiore Hospital, New 


Prevention, early recognition, and 
definitive therapy of hyponatremia 
have become extremely important 
with the advances in treatment of 
cardiac edema and the increasing 
use of nonsaline hydration for sur- 
gical patients. 


r 
Due low-sodium syndrome is relat- 
ed to the external depletion or in- 
ternal segregation of sodium and 
associated electrolytes and is accom- 
panied by retention of water, over- 
hydration of cells, and dilution of 
body electrolytes. 

Hyponatremia may also be 
chronic and asymptomatic, being as- 
sociated with prolonged malnutri- 
tion of advanced tuberculosis, cir- 
rhosis, cardiac failure, and other 
conditions. The primary disturb- 


TABLE 1 


SYMPTOMS OF 


M.D. 


York City 


ance in such cases is nutritional 
intracellular depletion and hypoos- 
molarity. The reduced extracellular 
sodium is a compensatory adjust- 
ment, and the regulatory mechan- 
isms for sodium metabolism appar- 
ently function normally around the 
low level. 


ETIOLOGY 

In cases of cardiac edema, the 
administration of mercurial diuret- 
ics at close intervals to patients with 
strict low-salt but normal fluid in- 
takes is the usual basis for the de- 
velopment of the low-sodium syn- 
drome. Contributing factors include 
excessive sweating during warm 
weather, periods of anorexia, diar- 
rhea or vomiting, and repeated 
thoracentesis or paracentesis. 

In surgical cases, removal of gas- 


LOW-SODIUM SYNDROME 





Central nervous 
Gastrointestinal 


Circulatory 
collapse 


Renal 


or alkalosis 
Muscular 
Cutaneous 
sodium 


Blood chemical Low-serum 


and 


Apathy, drowsiness, confusion, psychosis, coma 
Anorexia, no thirst, nausea, vomiting, cramps 


Tachycardia, small pulse, postural hypotension or syncope, 
Oliguria, anuria, polyuria, impaired diuresis, uremia, acidosis 


Weakness, cramps, twitching 


Dehydration, loss of elasticity, ischemia 


variable chloride, bicarbonate, and 


potassium; azotemia 


*The low sodium syndrome 
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its origins and varieties. Bull. N. Y. Acad. Med. 29:833-845, 1953. 
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trointestinal fluid by aspiration to- 
gether with the intravenous infusion 
of glucose solutions low in sodium 
chloride may lead to a low-sodium 
syndrome, even though renal func- 
tion seems adequate as judged by 
ample urine output. Even subcuta- 
neous infusion of glucose may tem- 
porarily deplete extracellular elec- 
trolyte by diversion into the glucose 
solution before absorption. 


DIAGNOSIS 


The manifestations of the 
sodium syndrome are derived pri- 
marily from the cardiovascular, 
gastrointestinal, renal, and neuro- 
muscular systems of the body (Ta- 
ble 1). Typical symptoms include 


low- 
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weakness, apathy, drowziness, con- 
fusion, anorexia, nausea and vomit- 
ing, muscular cramps, faintness, 
and signs of circulatory and renal 
insufficiency leading to a mixture 
of medical shock and uremia. 
Thirst is usually not increased but 
may be so early in the syndrome. 
The severity of the condition is in- 
fluenced by the age of the patient, 
the vascular status of the brain, 
heart, and kidneys, and the rate of 
development of depletion and sec- 
ondary dilution. 

The only constant finding in the 
serum or extracellular chemical pat- 
tern with the low-sodium syndrome 
is a decreased concentration of so- 
dium, usually a reduction of 15 to 
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20 mEq. per liter. Serum potassium 
concentrations may occur in either 
direction. Potassium deficiency may 
aggravate the condition of the car- 
diac patient with hyponatremia by 
increasing the likelihood of digitalis 
toxicity, secondary myocardial in- 
sufficiency, retention of water, and 
further dilution of sodium. In- 
creases in blood urea nitrogen, non- 
protein nitrogen, and creatinine 
usually occur rapidly in the course 
of a full-blown low-sodium syn- 
drome, and in severe cases reach 
uremic levels. 

The urine is ordinarily greatly re- 
duced in volume but may be con- 
centrated or dilute, depending on 
the underlying disease, duration of 
the syndrome, and other factors. 

The physiologic disturbances aris- 


ing from sodium depletion in excess 
of water loss or with water reten- 
tion are now well known. Low ex- 
tracellular sodium is promptly fol- 
lowed by a shift of water from 
extracellular to intracellular space, 
causing decrease of extracellular 
fluid, overhydration of cells, alter- 
ations in thirst and diuresis, general 
and local hemodynamic disturb- 
ances, and probably important al- 
terations in cellular metabolic reac- 
tions. Water, if available, is re- 
tained. 

In both clinical and experimental 
states, prominent features include 


. impaired water diuresis, decreased 


excretion of sodium in body fluids 
and secretions, early decrease in 
cardiac output with little fall in the 
blood pressure, reduction in renal 


TABLE 2. CLINICAL VARIETIES OF HYPONATREMIA 





Major Symptoms 


Treatment 





Type and Cause 


Low-sodium  syn- 
drome, by external 
loss or internal seg- 
regation of sodium 


sufficiency, 
depression 


Sodium dilution 
syndrome, by ex- 
cessive retention of 
water (ADH, Pi- 
tressin ) 


toxication 


Combined low-so- 
dium (depletion) 
and dilution § syn- 
dromes 


Chronic  hypona- 
tremia, due to nu- 
tritional hypoosmo- 
larity of cells 


serum sodium 


Chronic hypona- 
tremia with acute 
low-sodium (deple- 
tion) or sodium di- 
lution syndrome 


Circulatory collapse, renal in- 
central nervous 


Increasing congestive failure, 
renal insufficiency, water in- 


Mixture of above groups 
Those of chronic wasting dis- 


ease; none referable to low 


Mixture of above groups 


Correction of sodium de- 
ficit in body fluids 


For basic condition: Fluid 
restriction, salt withheld 


Gradual correction of so- 
dium deficit and for basic 
condition 


For basic disease and mal- 
nutrition 


Partial correction of so- 
dium deficit, for basic 
disease 
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blood flow and glomerular filtration 
rate, increased tubular reabsorption 
of sodium, and refractoriness to 
mercurial diuretics, suggesting in- 
creased antidiuretic hormone secre- 
tion and augmented output of 
adrenal cortical salt-retaining hor- 
mones. The combined effect is to 
promote sodium and water reten- 
tion to preserve the volume of ex- 
tracellular fluids. 

Since sodium is usually not avail- 
able and water is, excessive water 
retention occurs in relation to so- 
dium and causes dilution of body 
sodium. Depletion and dilution are 
in a sense, therefore, inseparable. 
Both lead to increasing circulatory 
failure (see chart). 


rTREATMENT 


Sodium depletion in _ patients 
without cardiac, renal, or hepatic 
edema is easily treated by hyper- 
tonic saline solution in amounts cal- 
culated to remedy the sodium de- 
ficiency. 

Usually, no more than one-third 
to one-half of the calculated nec- 
essary total is given in the first 
infusion, and the rest at intervals 
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depending on response. The effects 
are generally most gratifying. 

Treatment is more difficult for 
edematous patients. Problems in- 
clude evaluating the amount of de- 
pletion and dilution, estimating to- 
tal body water as a percentage of 
weight with edema, and the danger 
of pulmonary congestion. The pa- 
tient’s fluid intake must be sharply 
restricted during and for some time 
after the infusion, and the infusion 
should be given very slowly. Sup- 
plements of potassium and calcium 
may be required. 

For the edematous patient who 
does not have the usual symptoms 
of sodium depletion, expectant 


treatment without saline is best un- 
less the serum sodium is very low, 
120 to 11S mEq. per liter or less, 
or unless serum sodium falls rapid- 
ly without gain in weight. Then 


enough hypertonic saline to elevate 
the serum sodium 5 to 10 mEq. 
per liter is given. If response is 
good, further sodium elevation can 
be effected. 

The different types of hypona- 
tremia, with appropriate therapies, 
are given in Table 2. 


¢ PAINFUL MINOR DISABILITIES may be effectively treated by 
the synergistic combination of a sedative, an antispasmodic, and an- 
algesics. When Phenaphen is given in doses not exceeding 2 tablets 
every four hours, R. J. Murray, M.D., of Great Neck, N. Y., finds 
that a larger number of industrial workers are able to continue work 
without impairment of safety or efficiency than when usual pharma- 
copeial preparations are used. The medicament consists of 4 gr. 
of phenobarbital, 3 gr. of acetophenetidin, 2'2 gr. of aspirin, and 
hyoscyamine sulfate equivalent to 4 gr. of extract of hyoscyamus. 
Among the conditions responsive to Phenaphen are bursitis, ten- 
dinitis, neuralgia, low back pain, and myalgia. 


New York J. Med. 53:1867-1868, 1953. 


MODERN MEDICINE, February 1, 1954 95 





PEDIATRICS 


Treatment of Measles Encephalitis 


LOUIS ODESSKY, M.D. 
ANDREW VY. BEDO, M.D. 
KENNETH G. JENNINGS, M.D. 
IRVING J. SANDS, M.D. 
PHILIP ROSENBLATT, 
HARRY WEISLER, M.D. 
BENJAMIN NEWMAN, M.D. 


M.D. 


Kingston Avenue Hospital, 

Brooklyn 
Gamma _ globulin administered in 
the acute stage of measles encepha- 
litis, with proper adjunctive ther- 
apy, is effective in reducing the 
mortality rate and the incidence and 
severity of sequelae.* 





In cases of measles encephalitis or 
encephalomyelitis, large doses of 
gamma globulin induce a state of 
passive immunity. Either all the 
virus is neutralized by the antibod- 
ies in the gamma globulin or only a 
relatively small amount of the virus 
remains, insufficient to damage the 
nerve tissue further. 

The small residual amount of 
virus, nevertheless, may be suffi- 
cient in susceptible children to 
evoke a recurrence of the neuro- 
logic symptoms. Therefore, suc- 
cessive doses should be adminis- 
tered until the acute phase subsides. 

The recommended total dosage 
is 1 cc. of gamma globulin per 
pound of body weight, except that 
not less than a total of 30 cc. 
should be given to a very young 
child because of the increased meta- 


* Therapeutic 


cephalomyelitis. J. Pediat. 43:536-568, 1953. 


bolic rate. If the rectal temperature 
rises above 103° F., an additional 
10 cc. is added to the total dosage 
for children 6 years of age or 
younger, and 20 cc. for children 
over 6 years old. 

Intramuscular injections should 
be started as soon as signs of cen- 
tral nervous system involvement 
appear. The total dosage should 
be given within thirty-six to forty- 
eight hours. No local or systemic 
reactions result from therapeutic 
doses. 

A suggested schedule is: 

e@ On admission, 20 cc. 

e Twelve hours later, 20 cc. 

e Twenty-four hours after the second 
injection, 10 cc. 

Total dosage, 50 cc. 

If the patient is dehydrated, ad- 
ministration of large amounts of 
gamma globulin may cause a shift 
in Osmotic pressure, with subse- 
quent elevation of temperature. 
Therefore, parenteral fluids should 
be started before gamma globulin 
is injected. The latter substance is 
then given in smaller doses and at 
more frequent intervals, and fluid 
intake and output are carefully ob- 
served. Since 100 cc. of plasma is 
equivalent to about 4 cc. of gamma 
globulin, the equivalent amount of 
gamma globulin may be subtracted 
from the total dose if plasma is 
given. 

Adjunctive therapy is as impor- 
tant as gamma globulin. 


doses of gamma globulin in the treatment of measles encephalitis and en- 


96 MODERN MEDICINE, February 1, 1954 





© Anticonvulsive therapy with in- 
travenous or intramuscular barbit- 
urates usually effectively controls 
seizures. In resistant cases, supple- 
mentary sedation is provided by 
rectal chloral hydrate or, if neces- 
sary, ether by mask. 

@ Antipyretic measures should be 
applied promptly. 

e All patients stuporous or in coma 
are placed in oxygen tents until 
fully conscious and hypoxia is rec- 
tified. 

e Correction of fluid and electro- 
lyte imbalance is of utmost im- 
portance. 
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drates, vitamins, and minerals and 
high in lipids, cholesterol, and 
phosphorus, are valuable. Small 
doses of magnesium are given in 
the form of milk of magnesia or 
intramuscular magnesium sulfate. 
Strained baby foods and mashed 
bananas, diluted with water, can be 
given easily by gavage. Regurgi- 
tation and aspiration should be 
avoided by careful feeding in small 
amounts. 

e Suction is necessary when mu- 
cus secretion is increased and the 
patient is unable to swallow. 

e Care of bowels and bladder is im- 


e The patient’s nutritional state 
should be adjusted promptly. Gav- 
age feedings of a high caloric liquid 
diet, rich in proteins, carbohy- 


portant. 

e Antibiotics and sulfonamides 
should be used to prevent compli- 
cations such as pneumonia. 


¢€ METHIONINE SUPPLEMENT can safely be given babies to im- 
prove rate of growth and reduce urinary ammonia and dermatitis. 
The amount in standard formulas, 350 to 400 mg. daily for the first 
three months of life, may be increased 50%, finds Louis S. Gold- 
stein, M.D., of Professional Hospital, Yonkers, N.Y. Weight was 
gained most rapidly by 20 infants given an additional 180 mg. of 
the racemic type for twenty-eight days. In 10 infants, addition of 
360 mg. caused diuresis and obviously impaired growth, while 50 
subjects receiving 90 mg. gained at ordinary rates. 


irch. Pediat. 70:285-293, 1953. 


¢ THREADWORMS in children are most effectively treated with 
diethylenediamine in the form of piperazine hexahydrate embodied 
in a flavored syrup. The daily dose recommended by R. H. R. White, 
M.B., of Guy’s Hospital, London, and O. D. Standen, M.Sc., Lon- 
don, is 50 to 75 mg. per kilogram of body weight given in divided 
amounts morning and night for seven days and repeated after an 
interim of seven days. In comparative trials, gentian violet was 
found less efficacious and diphenan was ineffective. All but 1 of 31 
children were cured by piperazine hexahydrate when dosage exceed- 
ed 50 mg. per kilogram of body weight. 

Brit. M. J. 4839:755-757, 1953. 
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Poliomyelitis and Influenza Prophylaxis 


JONAS E. SALK, M.D. 
University of Pittsburgh 


The well-established principles of 
immunology may be applied to the 
development of active agents for 
the control of poliomyelitis and in- 
fluenza.* 





ry. 

To be effective, antibody must 
come into intimate contact with the 
virus before the latter invades sus- 
ceptible cells. 

For an antibody to intercept the 
virus of poliomyelitis before inva- 
sion of the central nervous system, 
action must take place either in 
the blood stream or along the nerve 
pathways, since the virus may pro- 
ceed by this route. Relatively little 
antibody is necessary during the 
viremia stage. 

The virus of influenza attacks the 
surface epithelium of the respira- 
tory tract and the antibody in the 
blood is on the opposite side of the 
membrane. Hence, spread of infec- 
tion may be arrested by antibody 
contained in the inflammatory exu- 
date. If the serum antibody level 
is high, overflow into the respira- 
tory secretions may be sufficiently 
great to prevent primary invasion 
of the susceptible epithelium by the 
influenza virus. 

Since poliomyelitis and influenza 
are each in reality a family of dis- 
eases, an antibody barrier must be 


*Principles of immunization as applied to poliomyelitis and influenza. 


43:1384-1398, 1953. 


created for all immunologic varie- 
ties of the virus. With poliomyelitis, 
the problem is relatively simple be- 
cause a high degree of homogeneity 
exists within each type. The situa- 
tion is more complex for influenza 
because of the rather wide degree 
of heterogeneity. 

Because of the indeterminate risk 
attendant upon the use in man of 
a live-virus vaccine for a disease 
such as poliomyelitis, a killed-virus 
vaccine is preferable. The develop- 
ment of tissue culture methods for 
the propagation of viruses has 
yielded preparations which are rela- 
tively free of extraneous antigens. 
However, particles which may be 
noninfectious but still antigenic ex- 
ist in such fluids. 

When the living-virus prepara- 
tion is treated chemically, the infec- 
tious activity is destroyed and the 
antigenic activity of both infectious 
and noninfectious particles is im- 
paired. Since the degree of destruc- 
tion of antigenic activity depends 
on the severity of chemical treat- 
ment, the quantity of effective anti- 
genic mass remaining depends on: 
[1] the total antigenic mass in the 
starting material, consisting of in- 
fectious and noninfectious virus 
particles, and [2] the proportion of 
each remaining after chemical al- 
teration. 

Am. J. Public Health 
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Excess of formalin destroys anti- 
genicity. An appreciable margin ex- 
ists between the time that infectiv- 
ity is destroyed completely and that 
when antigenicity begins to be di- 
minished or destroyed completely. 
This is true only when the concen- 
tration of antigenic substance is suf- 
ficient before treatment is applied; 
the margin is narrowed or reduced 
entirely if the starting virus concen- 
tration is inadequate. 

Emulsification with mineral oil is 
one of the best methods of enhanc- 
ing the immunizing quality of vac- 
cine preparations of uncertain po- 
tency and for prolonging the effect 
of those of established value. Quan- 
tities of antigenic material that are 
ineffective when administered as 
aqueous prepartions are substan- 
tially more effective when properly 
emulsified. By purification of the 
emulsifying agent, potentiation of 
antibody formation is still retained 
and undesirable local reactions are 
eliminated. 
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The virus emulsified in mineral 
oil is contained in the aqueous 
phase of the emulsion. Thus this 
antigen is surrounded by a thin 
film of oil which attracts cells that 
are important in antibody forma- 
tion. The antigen is more likely to 
be brought into direct contact with 
an antibody-forming cell than in 
an aqueous preparation. Therefore, 
more efficient utilization of the in- 
jected antigen also occurs. This ef- 
ficiency is further enhanced by 
elimination from the inoculum of 
extraneous antigenic constituents. 

Substantial levels of poliomyelitis 
antibody can be induced if multiple 
inoculations are given for primary 
immunization. Furthermore, during 
the period of waning immunity, 
inoculation of _ relatively small 
amounts of antigen is capable of 
calling forth substantial levels of 
antibody. The booster effect en- 
hances the efficiency of primary 
immunization and reinforces de- 
clining immunity. 


Effective Immunity Against Poliomyelitis and Influenza 


Requires Antibody for Al 
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OTOLOGY 


Treatment for Otitis Media 


BERNARD ZONDERMAN, M.D. 


Boston University 


Myringotomy coupled with ade- 
quate dosage of the proper antibiot- 
ic is the most effective means to 
otitic complications and 


with acute suppurative 


prevent 
chronicity 
otitis media. 





: 

Fan URES in the initial therapy of 
otitis media are increasing and cases 
of mastoiditis, with such complica- 
tions as deafness, are more frequent 
than a few years ago. Antibiotics 
do not lessen the need for definitive 
diagnosis or eliminate the necessity 
for careful observation of the pa- 
tient until the discharge has ceased, 
the perforation is healed, the drum 
has resolved, and hearing has been 
restored. 

The commonest error in the 
therapy of otitis media is underdos- 
age of antibiotics without myringot- 
omy. The proper medication should 
be chosen by cul- 
ture after myrin- 
gotomy and con- 
tinued at least 
five days to a 
week. Temporary 
suppression of the 
bacterial infection 
and of otalgia and 
fever may be ac- 
complished but is 
often superseded 
by a severe and 


*Modern concepts in the treatment of otitis media. 
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hazardous recurrence. Undertreat- 
ment may also produce superinfec- 
tion, often by organisms that were 
considered nonpathogenic in the 
days before antibiotics. 

Another complication that is oft- 
en overlooked in the enthusiasm 
for antibiotic treatment of otitis 
media without myringotomy is 
chronicity. The patient may pass 
through the acute stage of the dis- 
ease, only to be left with a chron- 
ically discharging ear, with many 
consequent physical, social, and ec- 
onomic problems. 

The cause of chronic otitis media 
is more likely to be neglect today 
than before use of antibiotics. The 
widely accepted practice of allow- 
ing the eardrum to rupture, no 
matter when or where, reveals ap- 
palling ignorance of the dangers of 
the chronically discharging ear. 
The site of the perforation has a 

bearing upon the 
prognosis. Many 
drums will rup- 
ture where healing 
is likely to occur, 
but others perfo- 
rate in Shrapnell’s 
membrane, caus- 
ing chronic sup- 
puration in the at- 
tic, with danger of 
extension to the 
labyrinth, the lat- 


New England J. Med. 249:643-645, 1953. 


1954 





eral sinus, the facial nerve, and the 
meninges. 

One type of middle-ear disease 
seen with increasing frequency is 
serous otitis media. This usually 
appears after acute upper respira- 
tory infection, with resultant swell- 
ing and obstruction of the eustach- 
ian tube and the accumulation of a 
nonpurulent fluid within the middle 
ear. 

The condition often represents an 
aborted suppurative otitis media 
sterilized by antibiotics. If the fluid 
is not evacuated, adhesive changes 
in the middle ear ensue, causing 
a permanent conduction deafness. 
Serous otitis media contributes to 
the alarming increase in hearing 
loss among children reported in re- 
cent school surveys. 

Other causes of secretory otitis 
media include hypertrophied lym- 
phoid tissue in the nasopharynx of 
children, aerotitis media from air 
travel, nasal and ear allergy, and 
virus infections. Among adults, 
serous Otitis media may be the first 
sign of neoplasm of the naso- 
pharynx. 


NEUROLOGY 


A diagnostic symptom, if the 
middle ear is only partially filled, 
is temporary improvement in hear- 
ing when the patient tilts the head 
toward the affected side or lies 
down. With young children, the 
only symptom is usually impaired 
hearing noticed by the parents or 
a teacher or revealed by school au- 
diograms. 

Otoscopic examination shows the 
drum to be a shade of yellow, 
somewhat more translucent than 
normal, occasionally with a shiny 
wrinkled appearance, and a chalky- 
white malleus. Rarely, a fluid line 
is seen that shifts position when 
the head is tilted. 

The treatment varies from nasal 
vasoconstriction and inflation of the 
middle ear by politzerization, cath- 
eterization of the eustachian tube, 
aspiration of the middle ear con- 
tents, and myringotomy—repeated 
as often as necessary to evacuate 
the fluid and reestablish good hear- 
ing. 

The product of inflammation 
must be removed from the middle 
ear to conserve hearing. 


¢ TREATMENT OF CHRONIC ALCOHOLISM with metaphenyl- 
barbituric acid (Mebaral) diminishes tension, irritability, and in- 
somnia without producing drowsiness or euphoria. The drug, in 
oral dosages of 1% gr. three times a day, is especially useful to 
expedite recovery from a prolonged bout of alcoholism, report 
Jackson A. Smith, M.D., and Warren T. Brown, M.D., of Baylor 
University, Houston. The medication is also valuable when given 
preparatory to other therapy. Of 41 patients given Mebaral, 15 have 
abstained from alcohol for as long as five months, 16 abstained for 
two to four weeks as out-patients while waiting to receive Antabuse, 
and 11 were unimproved. None of the subjects resumed drinking 
while taking the medicine in the prescribed manner. 


J. Nerv. & Ment. Dis. 117:544-547, 1953. 
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Acute Focal Cerebrovascular Lesions 


CLARK H. MILLIKAN, M.D., AND FREDERICK P. MOERSCH, M.D. 


Mayo Clinic, Rochester, Minn. 


The prognosis with acute focal cer- 
ebrovascular lesions is influenced 
by age, existence of hypertension 
or cardiac disease, speed of onset 
of the symptoms, and the type of 
lesion.” 





' 
Simpce infarction with or without 
thrombosis is the commonest focal 
cerebrovascular lesion. Of 223 pa- 
tients with an acute focal lesion, 
82.5% had a cerebral infarction 
without embolism, 10.8% had cere- 
bral embolism accompanied by in- 
farction, and 6.7% had focal intra- 
cerebral hemorrhage. 

The cerebral vessels of arterio- 
sclerotic patients do not react to 
increased concentrations of carbon 
dioxide as well as do those of young 
patients. Therefore, the mortality 
rate is higher for older individuals, 
and those who survive are more 
likely to retain motor defects. 

The majority of patients with 
simple cerebral infarction have con- 
comitant hypertension or cardiac 
disease. The more severe the lat- 
ter conditions, the more extensive 
the cerebral infarction. The pa- 
tient with embolism or hemorrhage 
almost always has cardiovascular 
disease. 

The speed of onset of the symp- 
toms and of the physical signs is 
of considerable value in assessing 


the ultimate outcome early in the 
course of the disease. Of 37 pa- 
tients in whom hemiplegia devel- 
oped within three hours after the 
first symptoms, 33 were hemiplegic 
or dead two weeks later. On the 
other hand, almost half the patients 
in whom hemiplegia appeared after 
six hours were much improved 
within two weeks. This seems to 
confirm the concept that rapid de- 
velopment of cerebral anoxia pro- 
duces more primary damage than 
does the gradual depletion of 
oxygen. 

The residual defects are least 
severe after cases of simple infarc- 
tion and severest after cases of 
hemorrhage. The type of lesion 
also influences the mortality rates. 
Thus 15% of the patients with sim- 
ple infarction died. With infarction 
caused by embolism, mortality was 
50%, and with intracerebral hem- 
orrhage, 73%. 

Convulsions associated with the 
acute phase of the disease do not 
appear to affect the prognosis in 
any way. 

Homonymous hemianopsia is the 
physical sign that most often re- 
mains, and without any improve- 
ment. 

Block of the stellate ganglion by 
injection of procaine does not ap- 
pear to exert a favorable effect on 
the prognosis in cerebral infarction. 


*Factors that influence prognosis in acute focal cerebrovascular lesions. Arch. Neurol. & 
1953. 


Psychiat. 70:558-562, 


102 MODERN MEDICINE, February 1, 1954 





ORTHOPEDICS 


A Concept of Frozen Shoulder 


ALADAR FARKAS, M.D. 


New York Medical College, New York City 


Primary muscular arrest is the fun- 
damental factor in the condition 
known as frozen shoulder.* 





| all forms of the condition, the 
pain is invariably relieved when 
active function is restored. Allevia- 
tion by novocain or roentgen ther- 
apy is not accompanied by return of 
full active mobility of the shoulder. 

Therefore, frozen shoulder is a 
contracture of the scapulohumeral 
joint, and the pain is caused by ar- 
rest of the musculature when pre- 
vented from going through the 
whole range of contraction re- 
quired by the intended articular 
movement. 

Because the pain persists during 
rest and at night, inadequate mus- 
cular contraction alone does not 


*Frozen shoulder (scapulo-bicipital syndrome). 


account for the pain. The circula- 
tion slows and all the soft tissues 
adjacent to and comprising the 
musculocutaneous cuff will become 
saturated with a serofibrinous exu- 
date. 

Functional activity will reverse 
these processes and restore circula- 
tion and joint function. The pri- 
mary muscular arrest induces the 
venous congestion and edema. The 
spastic state of the muscles com- 
bined with venous congestion and 
edema is responsible for the frozen 
shoulder. 

Three forms of frozen shoulder 
may be distinguished: [1] the de- 
generative form usually encountered 
in patients over 40 years of age; 


Brit. J. Phys. Med. 16:187-191, 1953. 
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[2] the posttraumatic form originat- 
ing from tears in the rotator cuff 
and elsewhere; and [3] a juvenile 
type found before age 40, apparent- 
ly a localized form of general ar- 
ticular involvement, with excruciat- 
ing pain in the shoulder. 

In the degenerative form, the 
primary muscular arrest may occur 
at the gliding surface between the 
scapula and the chest wall or at 
the bicipital sulcus. The arrest at 
the sulcus apparently is usually 
secondary to an inadequate pro- 
duction of synovial fluid. The ar- 
rest at the thoracoscapular joint re- 
sults from degeneration of the fibro- 
adipose tissue which fills the gap 
between bone and chest, combined 
with trauma, which may have pro- 
duced organization of hemorrhage. 

In the diagnosis of frozen shoul- 


der, 2 signs are valuable (see illus- 
trations). The first is the scapular 
sign. The patient is asked to grasp 


the shoulder of the contralateral 
healthy side with the hand and 
fingers gliding over the shoulder 
until the region of the spine of the 
scapula is reached; the arm crosses 
the chest. If the patient has frozen 
shoulder, the scapula of the affect- 
ed side hardly moves during this 
maneuver, the pain increases great- 
ly, and the gliding fingers stop short 
of the goal. 

The second sign is the elbow 
sign. This is demonstrated by hold- 
ing the patient’s shoulder in 30° of 
dorsal flexion. In this position the 
elbow cannot be fully extended. 

Disturbance in scapular arrest 
usually precedes that in the gliding 
of the biceps. Primary scapular ar- 
rest is often found among heavy, 


muscular individuals of 40 or over 
and among elderly women with 
pendulous breasts. The primary bi- 
cipital arrest is not limited to any 
constitutional group or age. 

Treatment involves active mobili- 
zation of the scapula and alleviation 
of venous congestion. The foot of 
the bed is elevated 4 to 6 in. The 
scapula is thus mobilized, since the 
continuous pull by the arms is abol- 
ished and the scapular muscles are 
not subjected to reflex irritation that 
keeps the tonus increased. The 
scapula necessarily performs a par- 
allel shift and rotation, while the 
arms, aided by the antigravitational 
position, are spontaneously moved 
into abduction and external rota- 
tion. Absolute bed rest for ten to 
fourteen days is required. 

Part of the day is spent in the 
prone position to relieve the scap- 
ula more efficiently of pressure and 
muscular action. The foot of the 
bed is elevated 6 in. and the arms 
are carried into abduction by plac- 
ing a pillow in the axilla. 

Hot packs are applied three to 
four times a day for one hour to 
the shoulder and scapular regions. 
About the third day, hourly active 
exercise is begun, including abduc- 
tion and external rotation, both in 
the supine position, and moving of 
the arms up on the back in the 
prone position. Reaching the con- 
tralateral shoulder with the fingers 
and resistance exercises with the 
elbow are performed many times 
daily. 

After full active mobility of the 
shoulder has been restored, the pa- 
tient continues the wet packs and 
exercises at home. 
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FIGURE 1 


DIAPHRAGMATIC HERNIA 
Case I1—Congenital 


LESTER ADELSON, M.D., AND FREDERICK P. ROGERS, M.D. 
Hartford Hospital, Hartford, Conn. 


‘lw patient, a newborn white girl, weighing 3,062 gm., had cya- 
nosis of the extremities at birth. Respiration, once established, was 
irregular and infrequent. By physical examination, a short, non- 
transmitted systolic murmur was heard over the area of the right 


Case presentations: diaphragmatic hernia. Medical Radiography and Photography 
25:106-113, 1949. Illustrations by permission Medical Radiography and Photography. 





nipple. No breath sounds were audible in the chest and no identi- 
fizble structures could be palpated in the upper abdomen. Intra- 
tracheal catheterization and oxygen insufflation under positive pres- 
sure were instituted soon after birth. The child lived two hours. 

At autopsy, there were no significant external findings. When the 
thorax was opened, the right lung was found to be compressed 
against the right lateral chest wall. The heart and other mediastinal 
structures were displaced to the right. The left Jung was compressed 
to about one-third normal size, and the remainder of the left side of 
the thoracic cavity was occupied by the stomach, small intestines, 
ascending and transverse portions of the colon, spleen, and the upper 
third of the liver. The posterior half of the left leaf of the dia- 
phragm was absent. No herniated organ was covered by a hernial sac. 

Of the structures normally located in the peritoneal cavity, only 
the descending portion of the colon and the lower part of the liver 
were found in that cavity (Fig. 1). 

In the gross examination of the various organs, no congenital 
cardiac anomalies were found. The right lung was crepitant and 


salmon-pink in color. The left lung, however, was completely atelec- 
tatic and was a deep purplish red. 

The diagnosis was congenital absence of the posterior portion of 
the left leaf of the diaphragm, with herniation of abdominal viscera 
into the left pleural cavity and atelectasis of the left lung. 

The Kodachrome transparency was made by Peter DeParolis, 
staff photographer at the Hartford Hospital laboratory. 


FIGURE 2 





Case 2—Congenital 


LESTER ADELSON, M.D., AND ALBERT U. PEACOCK, M.D. 
Hartford Hospital, Hartford, Conn. 


Tue patient, a white boy 3 years of age, had had a sudden onset 
of severe pain in the left hypochondrium immediately after being 
knocked down by a wave at the seashore. In the next few hours, the 
child vomited a small amount of dark material and had short and 
gasping respiration. There was no rectal bleeding and no chills or 
fever. He was admitted to the hospital twenty-four hours after the 
onset of the above symptoms. Before this episode, the child had 
always been well. 

After admission to the hospital, physical examination demonstrat- 
ed an increase in resonance over the left chest with no breath 
sounds. Cardiac sounds indicated that the heart was displaced con- 
siderably to the right. Rectal temperature was 99.5° F.; pulse, 120; 
respiratory rate, 28 to 44 per minute. The urine was normal. 

Anteroposterior and lateral radiograms of the thorax and upper 
abdomen revealed a large area of decreased density just above the 
image of the left dome of the diaphragm, indicative of extensive 
herniation of the stomach into the left pleural cavity. The image of 
a fluid level was demonstrable in the area of decreased density. The 


FIGURE 3 





left lung field was restricted to the upper part of the pleural cavity. 
The heart and mediastinal contents were displaced considerably to 
the right. 

A provisional diagnosis of diaphragmatic hernia was made, and 
preoperative Wangensteen suction through a Levin duodenal tube 
was instituted. A few hours later, an anteroposterior radiogram of 
the thorax and upper abdomen visualized the image of the Levin 
tube in the stomach with part of the stomach still located above the 
level of the left dome of the diaphragm. The heart and mediastinum 
were no longer greatly displaced to the right. The hila and adjacent 
lung markings were somewhat prominent. 

When the condition recorded in this radiogram was compared 
with that shown in the initial radiograms made shortly after admis- 
sion, it was evident that a desirable degree of decompression of the 
herniated portion of the stomach had been largely achieved. Barium 
sulfate suspension was instilled into the stomach through the Levin 
tube. Anteroposterior radiograms clearly showed the contrast 
medium entering the herniated portion of the stomach and remain- 
ing there, apparently indicating a constriction at the site of hernia- 
tion through the left dome. 

The patient was prepared for operation twenty-two hours after 
admission. During induction of anesthesia, the heart beat stopped 
and, despite the use of artificial respiration and intravenous stimu- 
lants, the child expired. At autopsy, the entire stomach was found 
in the left pleural cavity (Fig. 2), apparently entering the thorax 
through a 3- by 3.5-cm. defect in the posterior portion of the left 
leaf of the diaphragm (Fig. 3). The heart was displaced to the 
right, and the pulmonary artery and pulmonary conus were mod- 
erately dilated. The right lung was very emphysematous and con- 
tained numerous subpleural blebs. The left lung was atelectatic. 
The bronchi contained dark gray, viscous mucoid material with a 
faint gastric odor. The subcutaneous tissues of the neck were 
emphysematous. 

The diagnosis was congenital diaphragmatic hernia which, up to 
the time of the accident, had been completely asymptomatic, pre- 
sumably because only a small portion of the abdominal viscera had 
been lodged in the left hemithorax. As a result of the fall and the 
accompanying sudden increase in the intraabdominal pressure, the 
entire stomach was forced upward through the preexisting con- 
genital defect. 

The Kodachrome transparencies from which Figures 2 and 3 
are reproduced were made by Ronald S. Beckett, M.D. 





GERIATRICS 


Aureomycin with Chronic Heart Failure 


LEON V. MCVAY, JR., M.D., DOUGLAS H. SPRUNT, M.D., 
AND THOMAS N. STERN, M.D. 


University of Tennessee, Memphis 


Disabling respiratory infections are 
a constant threat to old people with 
congestive heart failure and should 
be warded off by prolonged anti- 
biotic therapy.* 





A BROAD-SPECTRUM agent such as 
aureomycin may protect lungs al- 
ready emphysematous or bronchi- 
ectatic. In addition to pneumococ- 
ci, the drug combats streptococci, 
staphylococci, and many strains of 
Friedlander’s bacilli. 

Even large amounts do not cause 
anaphylactoid reactions, and daily 
doses of 0.5 to 1 gm. produce on- 
ly slight gastrointestinal symptoms. 
Addition of Paraben, containing the 
methyl and propyl esters of para- 
hydroxybenzoic acid, will largely 
control overgrowth of Candida 
albicans. 

In 149 cases, 500 mg. of aureo- 
mycin or a placebo was given daily 
for about twenty months. Prophy- 
laxis definitely lowered the _inci- 
dence of pneumonia, bronchitis, and 
upper respiratory disease and in- 
creased the patients’ appetites, 
strength, and sense of well-being. 

Subjects included Negro and 
white patients from a low economic 
class; about two-thirds were men. 
All had advanced chronic conges- 
tive failure requiring mercurial di- 


*Antibiotic prophylaxis in chronic congestive failure. Am. J. M. Sc 
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uretics, digitalis, ammonium chlo- 
ride, and a low-sodium diet. Under- 
lying ailments were hypertension, 
coronary artery disease, rheumatic 
heart disease, or syphilis. 

Each person was examined 
monthly, and comprehensive labor- 
atory tests and electrocardiograms 
were made every three months, with 
radiographic examinations as indi- 
cated. Observation periods varied 
from nineteen and a half to twenty- 
one months. 

Every day 250 mg. of aureomy- 
cin containing Paraben was given 
by capsule one-half to one hour 
before breakfast and again two 
hours after the evening meal. Blood 
concentration ranged from 0.06 to 
4 wg. per cubic centimeter for 
sixteen to twenty-four hours, a level 
adequate for most of the common 
bacterial invaders of respiratory tis- 
sues. 

Although 15 of 73 patients given 
aureomycin died at the mean age of 
66 years, 19 of 76 receiving the 
placebo succumbed at 61 years, on 
the average. Autopsy disclosed no 
overgrowth of Pseudomonas aeru- 
ginosa, Proteus vulgaris, or hemo- 
lytic strains of Micrococcus pyo- 
genes Var. aureus. 

Bronchopneumonia was fatal in 
| case with antibiotic therapy and 
in 4 with the placebo treatment. 


226:491-503, 1953 
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Respiratory infections decreased 
50% in 30 protected subjects and 
in only 4 without prophylaxis. 

Aureomycin consistently lowers 
sedimentation rates and raises he- 
matocrit values. Liver function 
improves, and bone marrow is un- 
harmed. 

Nausea and vomiting are no 
more frequent with aureomycin 
medication. Diarrhea and pruritus 


occasionally develop but respond to 
symptomatic therapy, such as a 
mineral-vitamin supplement or no- 
vocain ointment. 

After twenty months, stool speci- 
mens from treated and untreated 
groups have comparable flora, 
though P. vulgaris is more abund- 
ant with antibiotic, Streptococcus 
viridans and nonhemolytic strepto- 
cocci with placebo. 


Cutaneous Sarcoid Lesions 


ROBERT D. SULLIVAN, M.D., MEMORIAL CENTER FOR CANCER 
AND ALLIED DISEASES, NEW YORK CITY, AND ROBERT L. MAYOCK, 
M.D., RALPH JONES, JR., M.D., AND HERMAN BEERMAN, M.D., UNI- 
VERSITY OF PENNSYLVANIA, PHILADELPHIA, find local infiltration 
of hydrocortisone useful in management of the skin lesions of 
sarcoidosis. More rapid effects and longer regressions are achieved 
than by cortisone administered locally or orally. 

Nearly complete regression of the sarcoid lesion is noted within 
fourteen days after hydrocortisone infiltration. Regressive effects 
persist for four to seven weeks after the period of greatest response; 
the lesions usually fail to revert to pretreatment size. 

Cortisone infiltration produces much less striking results, with re- 
duction to about one-half size and reversion to pretreatment size in 
two to four weeks. Oral cortisone produces regression comparable 
to hydrocortisone infiltration at four to six weeks, but relapse is evi- 
dent one to three weeks after cessation of therapy. Spread of the 
disease process—rebound relapse—occurred in 3 of 4 cases after 
completion of oral therapy. 

Infiltration of 2.5 mg. of hydrocortisone in a suitable suspending 
agent at the site of each 2- to 5-mm. papule is the effective dose. 
The oral dosage of cortisone is 25 mg., administered four times 
daily for six weeks. 

A favorable reaction to local steroid injection is not related to the 
duration of the lesion. 

Since no histologic alterations in the granulomatous reaction of 
the skin are observed even though the steroids persist intradermally 
after injection, the regressive effects are thought to be from direct 
action of the steroid on the pathologic process. 


injection of hydrocortisone and cortisone into skin lesions of sarcoidosis. 


152:308-312, 1953. 
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SPECIAL EXHIBIT 





Surgical Risks 


from Standpoint of 


Anesthesia 


JOHN ADRIANI, M.p. 
WILLIAM L. BERSON, »o._p. 
Charity Hospital 
and Louisiana State University 
School of Medicine, 

New Orleans 





A Modern Medicine Exhibit adapted from a presentation made at the 
convention of the American Medical Association in New York City 





MODERN MEDICINE, February 1, 1954 107 





SPECIAL EXHIBIT 


e PATIENTS UNDERGOING SEEMINGLY SIMPLE OPERATIONS 
who appear to be excellent risks from the standpoint of 
surgery may be poor risks because of the type of anesthesia 
selected. Others are poor risks from the standpoint of both 
surgery and anesthesia. The exhibit shows by means of 
charts, photographs, and diagrams 20 patients and why 
they are poor risks. The most hazardous type of anesthesia 
is indicated and, whenever possible, the safest one is 


recommended. 


The obese patient 
@ Why is she a poor risk? 


Ihe airway can easily be 
come obstructed and the 
respiratory exchange iS 
hampered in the prone, 
lateral, inclined, or other 
awkward positions. An en 
dotracheal tube is almost 
always a must when gen 
ral anesthesia is used. 


The patient who has 
recently ingested 
food or drink 


@ Why is she a poor risk? 
Regurgitation or vomiting 
invariably occurs irrespec 
tive of the type of anes 
thetic Death may result 
from asphyxia, or serious 
pulmonary complications 
appear 
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The anemic patient 


@ Why is he a poor risk? 

The oxygen-carrying power is re- 
duced. Slight degrees of anoxia or 
respiratory obstruction are not tol 
erated. Peripheral circulatory fail- 
ure from anesthesia and surgery 
occurs readily and is corrected with 
difficulty. 


The patient who is 
orthopneic from 
respiratory obstruction 


@ Why is he a poor risk? 
As soon as anesthesia is 
induced, the voluntary 
effort needed to maintain 
the airway is released 
and complete obstruc- 
tion will result. 


The alcohol addict 


@ Why is he a poor risk? 
A prolonged second o1 
excitement stage always 
occurs. General anes 
thesia is difficult to in 
duce. Spinal or other 
type of block is pre- 
ferred. 
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The patient with 
reduced vital capacity 


@ Why is he a poor risk? 
Pulmonary dysfunction 
interferes with adequate 
ventilation; passage of 
volatile anesthetics into 
the blood stream causes 
prolonged induction and 
recovery periods. 





The patient with large 
abdominal masses 


@ Why is she a poor 
risk? 

Severe hypotension fol- 
lows the induction of 
anesthesia, especially of 
spinal anesthesia, prob- 
ably from a decreased 
venous return to the 
heart. 


The patient in shock 


@ Why is he a poor risk? 
Hypotension and _ dis- 
turbances in the blood 
volume are precipitated 
and enhanced by most 
anesthetics. Spinal anes- 
thesia is not suitable. 
Nonvolatile drugs cause 
a prolonged depression 
in the postoperative pe- 


riod 
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The patient with 
thyrotoxicosis 


@ Why is he a poor risk? 
Cardiac irritability is 
further enhanced by the 
drugs and technical ma- 
neuvers of anesthesia. 
The vasomotor lability 
leads to alteration in 
pressure. The increas- 
ed metabolic rate places 
increased demand upon 
the respiratory system. 





The patient with 
essential hypotension 

@ Why is he a poor risk? 
The hypotension is ag- 
gravated by anesthesia, 
especially spinal, and by 
surgery and is not over- 
come by available ther- 
apeutic agents. 
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The patient with 
suppurative disease 
of the lungs 


@ Why is he a poor risk? 
The secretions obstruct 
the airway during gen- 
eral anesthesia or cause 
coughing during region- 
al block. Endotracheal 
or endobronchial suc- 
tion is frequently re- 
quired during and after 
the procedure. 
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The patient with 
increased 
intracranial pressure 


@ Why is he a poor risk? 

Excess carbon dioxide, anox- 
ia, or effects of the drug or 
technical mismanagement in- 
crease the pressure. Further 
increase compresses the me- 
dulla causing irreversible ap- 


nea, 


The patient in an awkward 
position 


@ Why is this an added 
hazard? 

The airway is hard to 
maintain. Unless endo 
tracheal anesthesia is 
used, obstruction may 
occur and asphyxia re 
sult. 


The patient 

with chronic obstruction 
of the 

respiratory passages 


@ Why is he a poor risk? 
Secretions, position, and 
depressant drugs will 
enhance the obstruction 
or diminish ventilation. 
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The patient with acidosis 


@ Why is he a poor risk? 
Because carbon-dioxide reten- 
tion, anoxia, and metabolic 
changes occurring during anes- 
thesia will further enhance the 
disturbance. 


Patient with intestinal 
obstruction who has 
distention and is 
vomiting 


@ Why is he a poor risk? 
Regurgitation is a con- 
stant threat, with the 
likelihood of massive 
aspiration. Acidosis and 
shock are present and 
are enhanced by anes- 
thesia. Endotracheal in- 
tubation with cuff or 
pack is required. 


The patient 
requiring surgery about 
the head and neck 


@ Why is he a poor risk? 
[he airway is maintained 
with difficulty without 
an endotracheal tube or 
tracheotomy; the possi- 
bility of asphyxia is ever 
present. 
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The patient 
with heart disease 


@ Why is she a poor risk? 
Circulatory collapse is al- 
ways a_ strong possibility. 
Drugs which increase cardiac 
irritability will cause serious 
arrhythmias. Disturbances in 
ventilation may contribute to 
cardiac failure. Replacement 
of blood must be done with 
discretion. 


The patient with 
hemorrhagic tendency 


@ Why is he a poor risk? 

Needling and instrumentation with 
airway intratracheal tubes may 
initiate uncontrollable bleeding. 


The patient 
with emphysema 


@ Why is he a poor risk? 
The increased function- 
al residual air volume 
and the decrease in ac- 
tive alveolar surface re- 
sult in inadequate mix- 
ing of inspired gases 
and saturation of blood. 
Proper ventilation is not 
possible because of the 
fixed chest wall and in- 
adequate diaphragmatic 
excursions. 
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OPHTHALMOLOGY 


Retrolental Fibroplasia and Oxygen 


THADDEUS S. SZEWCZYK, M.D. 


St. Louis University, St. Louis 


Proper attention to hypoxia and to 
use of oxygen may prevent retro- 
lental fibroplasia, a terminal phase 
of uncompensated retinal hypoxia.* 





‘ 

Sinci retinal hypoxia before or 
soon after birth may cause eye 
changes varying from transient ede- 
ma to incurable blinding retrolental 
fibroplasia, supplemental oxygen 
must not be given or terminated in- 
discriminately. 

Ocular damage by hypoxia is 
most likely when oxygen is admin- 
istered to premature babies, espe- 
cially at high levels for a week or 
more, then suddenly withheld. 
Once sensitized, the retina reacts 
more quickly and violently to a 
lapse from accustomed values. 

Even if fundi are normal at birth, 
most babies removed suddenly 
from an oxygen supplement main- 
tained seven or more days have 
retinopathy. The first signs of an- 
Oxia appear in a day or two, yet the 
retina of a sensitized child may 
alter in three hours. 

Other regions may be affected 
similarly. Fetal tissues probably 
grow at variable rates, and anoxia 
in a critical phase may bring on 
mongolism, cerebral palsy, or se- 
vere mental retardation. 

Most premature babies need only 
room air, and the ophthalmologist 


*Retrolental fibroplasia and related ocular diseases. Am. J 
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should determine which retinal 
changes require oxygen therapy. He 
also guides the pediatrician during 
withdrawal and when transfusion is 
contemplated. 

Even infants of 2 to 4 Ib. do not 
need an oxygen supplement if 
healthy. However, when a child 
needs oxygen, as usually indicated 
by color or breathing difficulties, 
concentrations are kept under 45%, 
if possible; just enough oxygen 
should be given to prevent cyanosis 
and labored breathing. If changes 
in the fundus appear, the child is 
put in an oxygen-enriched atmos- 
phere or, if there, the levels are in- 
creased. 

The relationship of oxygen ad- 
ministration to funduscopic changes 
was studied among 600 premature 
babies. 

When a policy of minimal use of 
oxygen was employed, 142 of the 
first 147 under 5 lb. were discharged 
with normal eyes. Only 3 of the 
next 74 required treatment of eye 
lesions, and all recovered. When 
oxygen was administered freely, 
fundus changes severe enough to 
need treatment were observed in 17 
of 85 infants. 

Hypoxia may be caused during 
pregnancy by disease which inter- 
feres with oxygenation. Traveling 
in high altitudes by plane or car 
should be Other factors 


36: 1336-1361, 1953. 
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are difficult labor, premature sepa- 
ration of the placenta, hemorrhage, 
oversedation, and deep anesthesia. 
After delivery, lesions may result 
from anemia, respiratory infections, 
poisons, or sudden reduction in 
available oxygen levels. 

Premature babies should be ex- 
amined within the first three days 
of life, unless too sickly to be 
moved from an incubator. About 
half an hour before ophthalmo- 
scopic inspection, pupils are dilated 
with 2.5% homatropine and 5% 
Neosynephrine solution. With prac- 
tice, retinal hypoxia can be detect- 
ed in a few seconds. 

If fundi are normal and no extra 
oxygen is required, eyes are usually 
observed every two weeks or at 
longer intervals. Children who have 
respiratory or other disease must 
be watched closely. 

Babies with normal fundi but re- 
ceiving oxygen therapy should be 
observed weekly, also just before 
and within three days after each 
decrease in oxygen concentration. 

Infants with retinal hypoxia im- 
mediately after birth are examined 
often until changes subside. Early 
hypoxic retinopathy may be rever- 
sible with or without oxygen ther- 
apy. After atrophy starts, oxygen 
may be required for twelve to six- 
teen weeks. 

A safe incubator should have [1] 
airtight seams, [2] portholes with 
efficient covers, [3] oxygen inlet 
tube away from the head and an 
adjustable valve with indicator for 
oxygen-air mixture, {4] a large 
opening for escape of air to prevent 
positive pressure, and [5] automatic 
control of heat and humidity. 


A hinged-lid incubator may be 
equipped with a simple venturi type 
of valve, with output nipple insert- 
ed through a hole at the foot end. 
Air is mixed with oxygen in the 
valve under control of a disk with 
holes of varying size. 

Concentration should be deter- 
mined with a reliable oximeter, not 
solely by the oxygen-flow valve, 
and measured at regular intervals. 
All personnel must be warned 
against accidents such as pinched 
tubing and faulty valves or gaskets. 

A baby who does well may re- 
turn to room air in the first week, 
and in most cases the change can 
be rapid if no funduscopic hypoxia 
or anemia appears. However, after 
a week of therapy, oxygen must be 
withdrawn very gradually. 

Levels are reduced 20% every 
seven to ten days. For example, 
from initial values of 60 to 65%, 
in weekly steps to 48 or 52%, then 
38 to 42%, 30 to 35%, 25 to 30%, 
and finally to ordinary atmosphere. 
Funduscopic survey is done before 
and soon after each reduction. 

Red cells counts of 4,000,000 to 
4,500,000 are protective. In anemic 
infants, transfusion given before 
onset of retinal changes aids the 
shift from oxygen-enriched to room 
air. But after retinopathy develops, 
especially with vascular leakage, 
transfusion may cause severe hem- 
orrhage and total loss of sight in 
the involved eye. 

Parents of a successfully treated 
baby should be advised about home 
ventilation. For several months, the 
baby’s eyes should be examined at 
intervals of a week or more and 
after any severe illness. 
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Place of Forceps in Modern Obstetrics 


T. N. A. JEFFCOATE, M.D. 


University of Liverpool, England 


The most important recent changes 
in forceps delivery are more fre- 
quent low extraction early in the 
second stage and substitution of late 
cesarean section for many difficult 
midforceps procedures.* 





Viarur of modern rules was proved 
at the Liverpool Maternity Hospi- 
tal, where 50,622 babies were born 
in twenty-five years. Although the 
hospital deals with highly selected 
material, including a large number 
of abnormal cases, the neonatal 
death rate was reduced one-third 
during the period, and _ stillbirths 
dropped two-thirds. 

In 1929, more than half of the 
forceps procedures were delayed 
three to twelve hours or more after 
full cervical dilatation, and fetal 
mortality was 16%. By 1949, in- 
struments were almost never with- 
held as long as three hours, in most 
cases were applied in less than two 
hours, and often in less than one, 
with mortality of 2.4%. 

The traditional indications for 
low forceps delivery, fetal and ma- 
ternal distress, are no longer accept- 
able in a fully equipped, expertly 
staffed hospital. Combined with 
episiotomy, the method is safer for 
mother and child than spontaneous 
birth after a long second stage. 

Good obstetrics includes intelli- 


*The place of forceps in present-day obstetrics. Brit. M. J. 
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gent anticipation. Prophylactic use 
of forceps means a leisurely, plan- 
ned procedure started before onset 
of events that make interference 
dangerous. Even if at times un- 
necessary, instruments will do no 
harm in skillful hands. 

No woman in the second stage 
of labor should be allowed to reach 
an exhaustion state manifested by 
prostration, a rising pulse rate, ke- 
tosis, and perhaps fever. 

Fetal distress may come on sud- 
denly and require immediate res- 
cue. In most cases, however, pro- 
longed labor and slow advance give 
ample warning of asphyxia, and 
forceps can be applied while the 
child is still in good condition. 

If the first stage of labor is long 
and tiresome, neither mother nor 
baby is well fitted for the ordeal of 
a second stage. 

When the presenting part is held 
up on the perineum, assistance 
should not be denied just because 
the infant’s heartbeat is steady or 
an arbitrary time limit has not ex- 
pired. 

Uterine inertia in the second 
stage does not imply that forceps 
must be deferred. If third-stage ac- 
tivity is weak, postpartum hemor- 
rhage can be prevented or con- 
trolled by careful anesthesia and 
ergotamine therapy. 

Low forceps can be utilized with- 


4843 :951-955, 1953. 
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out rotation of the head, no matter 
whether the occiput is anterior or 
posterior. The bony outlet should 
not be contracted, but narrowing is 
exceptional when the pelvic inlet 
and cavity are adequate. 

Easy procedures should always 
be done with local analgesia. Gen- 
eral anesthesia may cause vomiting, 
with grave risk of aspiration and 
asphyxia or pneumonia. 

For deliveries outside the hospi- 
tal, the most experienced physician 
should not employ forceps unless 
the child’s vertex is below the ischi- 
al spines and visible at the vulva. 
The head must really be low, not 
simply appear so because of a shal- 
low pelvis, extreme molding, and 
caput formation. 


Even in a hospital, midforceps 
delivery must be approached with 
great caution. Problems arise be- 
cause the head is generally unro- 
tated, and unexpected disproportion 
may be discovered at the pelvic 
midplane, particularly in a multi- 
gravida with a large baby. 

When the head is arrested, trial 
of forceps may be worthwhile. 
Should efforts fail, the procedure 
may be abandoned and low cesare- 
an section performed. 

The situation may be summar- 
ized by saying that babies previous- 
ly born dead with forceps are now 
being delivered alive by cesarean 
technic, while those stillborn as a 
result of spontaneous delivery are 
now extracted alive with forceps. 


Digital Examination for Inlet Disproportion 


NORMAN M. 


HORNSTEIN, M.D., SOUTHPORT, N. 


cC., reports 


that, in cases presenting an unengaged head toward the termination 
of pregnancy, vaginal examination with the patient standing is of 
great value in deciding whether the pelvis is adequate for delivery. 
With the aid of gravity, a disengaged head sometimes descends to 
the ischial spines, indicating the likelihood of natural delivery. 

To determine the extent of descent and the possible overlapping 
of the pubic symphysis, most clinicians use manual pressure on 
the fetal head through the abdominal wall, with simultaneous 
vaginal examination in the standard lithotomy position. This pro- 
cedure often results in a false diagnosis of high station, as later 
revealed by roentgen pelvimetry and an unimpeded delivery. 

In the recommended technic, the patient first walks about the 
room for several minutes, then, with both hands on a table, bends 
slightly forward at the hips. The examiner sits on a low stool be- 
hind the patient. After the insertion of the examiner’s digits, the 
patient extends the hips. 

The fetal head can be felt in relation to the bony landmarks. If 
the head is palpated deep in the pelvis, the inlet is ample. 


A clinical method of determining pelvic disproportion in pregnancy. South. M. J. 


46:762-763, 1953. 
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Abrupt Separation of the Placenta 


HOWARD J. TATUM, M.D. 


Louisiana State University, New Orleans 


Toxemia significantly alters the 
symptoms and prognosis of patients 


* 


with abruptio placentae.* 





r. 
Sr pY of 161 women with abrupt 
separation of the placenta shows 
that the best classification of the 
condition is based upon whether 
or not the patient has associated 
toxemia. 

When toxemia occurs, about half 
of the patients have vaginal bleed- 
ing or abdominal pain or both. 
Over 9% are in shock. About 10% 
have no symptoms before delivery 
and the diagnosis is made from the 
appearance of the placenta at the 
time of delivery. 

Only a fourth of patients with 
abrupt separation of the placenta 
but without toxemia have bleeding 
or pain. The incidence of shock is 
slightly higher and of asymptomatic 
deliveries is somewhat lower than 
for the toxemic women. 

Among the 161 patients, 3 died, 
all of whom were toxemic. The 
fetal mortality rate was 53.4%, 
with 73.2% of the deaths occurring 
when the pregnancy was complicat- 
ed by toxemia and usually before 
the mother was admitted to the 
hospital. 

The medical management of pa- 
tients with premature separation of 
the placenta is satisfactory and 


*Placental abruption. 


usually preferable to surgical. The 
uterus ordinarily functions ade- 
quately, and the cervix softens rap- 
idly after partial or complete sepa- 
ration of the placenta so that labor 
is relatively short. 

Bleeding from the separation site 
is physiologically controlled by in- 
creased tone of the uterine muscu- 
lature and by the initiation of labor. 
The tone of the uterine musculature 
is increased by amniotomy, and the 
early initiation of labor is en- 
hanced. 

If these measures fail to con- 
trol the bleeding, uterine tone is 
probably inadequate and an oxy- 
tocic substance such at Pitocin may 
be of value. 

In some cases of abruptio pla- 
cesarean section is advis- 
The indications for surgical 
management are: [1] uncontrolled 
maternal bleeding; [2] recovery 
from one episode of shock caused 
by hemorrhage; and [3] a toxemic 
mother with a living baby. 


centae, 


able. 


Obst. & Gynec. 2:447-453, 1953. 
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Trichomonas Vaginitis in General Practice 


EDMUND W. OVERSTREET, 


M.D. 


University of California, San Francisco 


Vaginal trichomonads are almost 
invariably eliminated hy diligent 
round-the-clock medication at home 
for several weeks or months, with- 


out interruption for the menses.* 





Au organisms in hidden foci 
must be found and eradicated. 

When a patient has vaginal and 
vulvar itching and burning with 
profuse discharge, the possibility 
of parasitic infestation should be 
investigated. The condition is more 
likely if frothy, bubbly yellowish 
material with a foul odor is noted, 
especially when small petechiae are 
scattered on vagina and cervix. 

A microscopic confirmation re- 
quires no special supplies. Since 
trichomonads are completely im- 
mobilized by acid lubricating jel- 
lies, a dry speculum must be used. 

Discharge is taken from the pos- 
terior vaginal fornix and external 
cervical os with a cotton applicator. 
Skene’s ducts under the urethra are 
gently stripped, and any pus ob- 
tained is also inspected. 

[he applicator is then shaken 
gently in a few drops of warm Ring- 
er’s or saline solution on a glass 
slide. A cover slip is added, and 
the sample examined in a few min- 
utes, before cooling. 

Since the parasites may not ap- 
pear in this examination, vaginal 


*Trichomonas vaginitis 


a perennial problem 


cytology smears also should be rou- 
tinely made by the Papanicolaou- 
Traut technic. Finally, in rare cases, 
protozoa are demonstrated only by 
culture on special media. 

Successful treatment depends on 
3 principles: constant medication 
of vagina and vulva for twenty- 
four hours a day, steady use 
throughout at least 1 and prefer- 
ably 2 or 3 menstrual periods, and 
therapy for at least a month or two, 
possibly for six or eight months. 

The vagina may be cleansed and 
powdered at the first office visit, but 
protozoacides are just as well ap- 
plied at home. Several good com- 
pounds are available; a _ careful 
method is more important than 
the type of ageni. 

For example, 2 drugs may be 
employed as jelly and tablets, with 
medication night and morning. 
Salve is spread on the vagina with 
an applicator, also over the vulva 
and around the urethral meatus 
and Skene’s ducts. 

The patient is seen in two weeks 
and if improving may continue with 
tablets alone morning and night. 
During the second month, tablets 
may be employed only at night. 
The regimen is effective in consid- 
erably more than 90% of cases. To 
prevent reinfestation during treat- 
ment, underclothing must be thor- 
oughly washed. 


Arizona Med. 10:383-387, 1953. 
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Hot acid douches using 2 to 4 
oz. of kitchen vinegar in 2 qt. of 
water will soothe irritated tissues 
and aid healing. Immediately after 
the douche, medication must be re- 
newed. From the second week on, 
2 or 3 douches weekly suffice. 

Certain strains of protozoa be- 
come resistant to drugs, therefore 
in prolonged courses the type of 
trichomonacide should be changed 
occasionally. 

Heavy infestation will encourage 
secondary invaders that require lo- 
cal antibiotics. Triple sulfonamide 
creams or bacitracin ointments are 
entirely satisfactory, but penicillin 
should not be used locally in the 
vagina because penicillin sensitiza- 
tion is extremely likely. Either oral 
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or topical aureomycin or Terramy- 
cin may cause moniliasis. 

If a purulent discharge exudes 
from the external cervical os, the 
cervical canal should be cauterized 
either chemically, with Negatan or 
5 to 10% silver nitrate solution, or 
by heat. 

When unresponsive to treatment, 
infected Skene’s ducts may be ob- 
literated by coagulation in the hos- 
pital. 

Bladder involvement is shown 
by wet smears of centrifuged uri- 
nary sediment and eliminated by 
1:1,000 silver nitrate, in a few in- 
stillations of 1 or 2 oz. 

In stubborn cases, the husband’s 
urine and prostatic fluid should be 
examined. 


Father’s Role in the Mother-Child Relationship 


LEO BARTEMEIER, M.D., DETROIT, believes the contribution 


of the father to the mental health of the family must not be over- 
looked. 

Emotional conflicts residual from childhood, unless understood 
and resolved, may cause the father to be overanxious, authoritative, 
or excessively strict, thereby creating unnecessary tensions and 
feelings of insecurity. 

The husband is the most important person in the mother’s life 
and influences the maternal attitude toward the child for good or 
for bad. To love the child consistently, the woman must have con- 
stant and certain love from the husband. The value the mother 
places on the child may be low or high depending upon whether the 
father’s opinion of the child is disapproving or approving. 

Antagonistic feelings, even though unconscious, between the par- 
ents are sensed nonetheless by the infant because of maternal tense- 
ness which may be manifested by brusqueness, frightening awkward 
movements, or cessation of breast milk. 

Infant reactions include vomiting, colic, consistent crossness, or 
refusal of nourishment. 


The contribution of the father to the mental health of the family. Am. J. Psychiat, 


110:277-280, 1953 


MODERN MEDICINE, February 1, 1954 121 





SURGERY 


Sequelae and Therapy of Bile Peritonitis 


DANIEL L. 


MAGUIRE, JR., M.D. 


Medical College of South Carolina, Charleston 


Peritoneal irritation from spillage 
of bile is a serious after effect of 
biliary surgery and usually necessi- 
fates surgical intervention.* 





mlm 

Da most common cause of bile 
peritonitis is rupture of the com- 
mon duct. Other etiologic factors 
include leakage from accessory he- 
patic ducts after cholecystectomy, 
perforation of the gallbladder, or 
rupture of the liver or extrahepatic 
biliary system by either intraab- 
dominal injury, such as a stab or 
gunshot wound, or extraabdominal 
damage from a blow or fall. 

Rupture of the common duct 
with subsequent bile peritonitis may 
appear at any time after cholecyst- 
ectomy or choledochostomy, the 
shortest period reported being 
twelve days and the longest three 
and a half years. The rupture is 
produced by increased intraluminal 
pressure from a common duct stone, 
spasm or carcinoma of the sphinc- 
ter of Oddi, chronic pancreatitis, 
nonfunctioning common duct tube, 
or stricture. 

A stone not found at the time 
of operation accounts for most 
cases. Less frequently, infection of 
the duct, necrosis from mural 
thrombi, slough of the cystic duct 
stump, or injury by operative trau- 
ma causes perforation. Sometimes 


*Bile peritonitis 


sequelae and treatment. Am. 


the pathogenesis remains obscure. 

The patient has a sudden severe 
upper abdominal pain with varying 
degrees of vascular collapse, tachy- 
cardia, dyspnea, cyanosis, high leu- 
kocytosis, and sharp rise in tem- 
perature. 

The abdominal tenderness and 
rigidity which are at first confined 
to the upper abdomen soon become 
general. Paralytic ileus with signifi- 
cant abdominal distention appears 
in from twelve to twenty-four hours. 
Icterus is not often pronounced. 

The mortality rate during the 
acute phase is about 60%. 

In the subacute or chronic stage, 
the bile is usually walled off and 
localized and may become encysted 
above or under the liver-—in a lat- 
abdominal gutter or in the 
pelvis. If the bile is not pocketed 
by adhesions, chronic peritonitis 
will develop. The exudation from 
chronic bile peritonitis may simu- 
late ascites from carcinomatosis, 
hepatic cirrhosis, or tuberculous 
peritonitis. 

Treatment in the acute phase is 
surgical intervention as soon as the 
diagnosis is made. The bile is evac- 
uated, drains are inserted, and, if 
possible, the common duct is intu- 
bated. Such supportive therapy as 
intestinal decompression, antibiot- 
ics, parenteral fluids and vitamins, 
blood transfusions, and sedation is 


eral 


Surgeon 19:946-952, 1953. 
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given. Morphine is avoided to pre- 
clude sphincter spasm. 

The most important sequelae of 
bile peritonitis are chronic external 
biliary fistula and chronic adhesive 
peritonitis. 

The fistula should be given a 
chance to heal spontaneously. Dur- 
ing the period of observation, sev- 
eral weeks to months, the patient 
should receive bile salts and vita- 
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min supplements by mouth to pre- 
vent osteoporosis and hemorrhagic 
tendencies. If cholangiograms show 
a persistent common duct stone, an 
attempt to fragment and dissolve 
the stones with a mixture of ether 
and alcohol should be made. Surgi- 
cal exploration may be necessary. 

In chronic adhesive peritonitis, 
intestinal obstruction requiring sur- 
gery may occur. 


Comparison of the Billroth Operations 


JERRY ZASLOW, M.D., ALBERT EINSTEIN MEDICAL CENTER, 
PHILADELPHIA, believes that postoperative complications and se- 
quelae are fewer when a gastric resection of the Billroth I type is 
done than when the Billroth II is used. The Billroth I operation, 
which excludes no portion of the intestinal tract, seems to be more 
physiologic. The operating time is generally less than with the Bill- 
roth II operation. 

The extent of the gastric resection should not be compromised in 
order to perform the Billroth I. The procedure ought to be attempted 
only after a standard resection is done for either carcinoma or ulcer. 
The technic was employed in 50 cases, with no operative deaths. 
A gastroduodenostomy must be possible without tension and can be 
accomplished by mobilizing the duodenum well over to the left of 
the midline. 

The chief objection to the Billroth I operation when the procedure 
was first employed was leakage at the so-called fatal angle. However, 
with the improvement in surgical technic and in pre- and post- 
operative management, leakage is no longer a major problem after 
the Billroth I procedure. Immediate postoperative obstruction at 
the anastomosis site is rare. 

Body weight is better maintained in the Billroth I group, and less 
fat and nitrogen are lost in the stool. Any weight loss is usually 
regained within three weeks after surgery. No diarrhea occurs; 
cramps are infrequent. 

One of the most distressing sequelae of gastrectomy is the dump- 
ing syndrome. The incidence and severity of the syndrome are less 
after the Billroth I than after the Billroth II procedure. The inci- 
dence of recurrent or marginal ulceration is quite low. 


An evaluation of the Billroth I operation. J. Albert Einstein M. Center 1:135-138, 
1953. 
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Obstructed Arteriosclerotic Vessels 


WILLIAM S. DYE, M.D., JOHN H. OLWIN, M.D., 
AND ORMAND C,. JULIAN, M.D. 


Veterans Administration Hospital, Hines, Ill., and St. Luke's, 
Chicago Memorial, and Presbyterian hospitals, Chicago 


Segmental blocks in sclerotic super- 
ficial femoral arteries can be excised 
and replaced with venous auto- 
grafts and homografts.* 





ry. 

| HE success or failure of the grafts 
seems to be largely dependent on 
certain factors in selection of the 
patients and in the surgical technic. 
Intermittent claudication is a pri- 
mary indication for resection of an 
obstructed femoral artery segment; 
all candidates have a femoral but 
no popliteal pulse. The patient’s age 
is of little importance, since arter- 
iosclerosis and particularly athero- 
sclerosis, may block the vessels as 
early as the middle 30's. 

Rest pain and trophic changes, 
such as ulceration or gangrene of 
the toe or foot, are contraindica- 
tions to resection of the superficial 
femoral artery. These factors de- 
note involvement of a large number 
of arterioles and a collateral cir- 
culation inadequate to keep a dis- 
tal channel open after grafting. 

Arteriography is usually a re- 
liable aid in the choice of patients 
for femoral resection and grafting 
but is occasionally misleading. If 
the first arteriogram yields ques- 
tionable information, the procedure 
should be repeated. 


considerations on the indications 
Circulation 8:708-714, 1953. 


* Further 
teriosclerosis 
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A visible channel distal to the 
obstructe i segment is a prerequisite 
to surgery. When a channel can- 
not be seen on arteriograms and 
the patient has trophic changes or 
rest pain, the channel is uniformly 
found to be closed at exploration; 
if the changes and rest pain have 
not occurred, the distal popliteal 
artery is usually patent. 

The degree of disease as shown 
by arteriograms is important in the 
selection of patients. Occasionally, 
resection and grafting is successful 
even with a fair extent of filling de- 
fects above and below the obstruc- 
tion. “Moth-eaten” vessels below 
the bifurcation of the popliteal ar- 
tery that disapear in the upper part 
of the lower leg indicate a poor 
prognosis. 

The outlook is also unfavorable 
when the profunda femoris shows 
a heavy white pattern on the film, 
but the proximal and distal super- 
ficial femoral segments are pale. At 
surgery, the superficial femoral ar- 
tery is seen to have only a thin 
ribbon-like channel and is nearly oc- 
cluded by atheroma. The profunda 
femoris remains healthy longer than 
the superficial branch; hence any 
sign of extensive disease in the 
former is a contraindication to su- 
perficial femoral surgery. 
surgery in ar- 


limitations of direct 
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Calcification is not always a sat- 
isfactory guide to the outcome of 
segmental grafting. Success has 
been obtained even with moderate 
to severe calcium deposits in the 
vessels. Lack of calcium is not 
necessarily a good prognostic sign. 

The character of the collateral 
vessels on the arteriogram is of 
questionable value in determining 
selection for operation. Backflow 
of blood from the distal segment at 
surgery may not indicate open tibi- 
al vessels but only that a good col- 
lateral artery enters the vessel just 
distal to the resection. Such col- 
laterals should always be preserved 
because, if the graft is unsuccessful, 
collateral circulation may mean the 
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difference between maintenance of 
the preoperative status of the limb 
and a poorer leg. 

The type of graft used is of ut- 
most importance. Autografts should 
be employed when possible. The 
saphenous rather than the super- 
ficial femoral vein is utilized, since 
the saphenous will more nearly di- 
late to the proper size for femoral 
artery replacement after insertion. 
A homologous saphenous vein seg- 
ment can be employed if the autog- 
enous saphenous vein has throm- 
bosed or been stripped out. 

Regional or systemic anticoagu- 
lants do not appear to be significant 
in the success or failure of femoral 
artery grafts. 


Acute Cholecystitis after Surgery 


CLETUS W. SCHWEGMAN, M.D., 
PENNSYLVANIA, PHILADELPHIA, find acute 


JR., M.D., UNIVERSITY OF 


AND WILLIAM E. DE MUTH, 


cholecystitis developing early after operation for disease unrelated to 
the biliary system a serious complication. Gangrene or perforation 
of the gallbladder occurs in almost half of cases. Treatment may be 
instituted promptly if the physician is alert to the possibility. 

The data from 17 cases of acute cholecystitis in the early postop- 
erative period indicate that narcotics commonly used postoperatively, 
morphine and Demerol, may produce biliary stagnation. More- 
over, fasting promotes biliary stasis. When food is ingested after 
fasting and use of narcotics, the forcible contraction of the gall- 
bladder may induce an attack of acute cholecystitis. 

If done within forty-eight hours of the onset of the disease, 
cholecystectomy is usually simple, safe, and curative. If the patient 
is too ill to withstand cholecystectomy, cholecystostomy using local 
anesthesia is safe and at least temporarily effective; the gallbladder 
can be removed later. 

For a patient less than 50 years old, nonsurgical treatment may 
suffice if the attack is not severe. Gastric suction, starvation, anti- 
biotics, and parenteral fluids are utilized. 


Acute cholecystitis following operation for unrelated disease Surg., Gynec. & Obst 


97:167-172, 1953 
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Use 


ROBERT T. 


of the Abdominothoracic Incision 


HOOD, JR., M.D., AND JOHN W. KIRKLIN, M.D. 


Mayo Clinic, Rochester, Minn. 


The left abdominothoracic incision 
provides excellent exposure for op- 
erations on the upper stomach and 
lower esophagus. 


q 
For carcinoma of the lower one- 
third of the esophagus, the esopha- 
gogastric juncture, and the cardiac 
end of the stomach, a left abdom- 
inothoracic approach is recom- 
mended. Good exposure is provided 
for radical en bloc resection of all 
tissues in the area, including the up- 
per three-fourths of the stomach, 
the spleen, greater omentum, tail of 
the pancreas, and celiac axis. Neith- 
er a transthoracic nor an abdominal 
incision alone affords this exposure. 

Further for the abdomino- 
thoracic technic include [1] repair 
of esophageal hiatus hernia when 
an intraabdominal procedure must 
also be performed and [2] total gas- 
trectomy in obese individuals when 
anastomosis is difficult through an 
abdominal opening. 


uses 


latter case, the entire in- 
not until the 
is determined. An oblique up- 
per abdominal incision is first made. 
If the lesion requires only a sub- 
total gastrectomy, or if exposure 
for total gastrectomy is adequate, 
the operation is done through this 
If total gastrectomy is 
unsatisfactory through 


In the 


cision js used neces- 


sity 


incision. 
technically 
incision 


*Usefulness of the abdominothoracic 
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the opening, a left thoracic exten- 
sion is obtained by cutting the in- 
cision across the costal cartilage 
into the seventh interspace. 


rECHNIC 


For lesions of the lower esopha- 
gus, esophagogastric junction, or 
cardia, when high resection of the 
esophagus may be necessary, the 
patient should be placed in the 
right lateral decubitus with hips 
tilted slightly backward. The patient 
should be securely placed on the 
table, which can be tilted laterally. 

The skin incision is begun just 
to the right of the midline and is 
carried across the left upper abdo- 
men, obliquely across the eighth 
costal cartilage, and over the sev- 
enth interspace. The incision should 
be continued well posteriorly so 
that the interspace can be opened 
as far back as the angle of the rib. 

If the exposure is for repair of 
an esophageal hiatus hernia, for 
splenorenal anastomosis, or in a 
case of carcinoma of the stomach, 
the patient is placed on the operat- 
ing table face up with the left side 
slightly higher than the right. A 
sandbag beneath a narrow board is 
useful. The left hand is tucked 
beneath the left hip. In this posi- 
tion, the skin incision begins at the 
lateral border of the right rectus 
muscle. 


S. Clin. North America 33:1447-1455, 1953. 
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For carcinoma of the lower 
esophagus, the incision is begun 
over the abdomen and exploration 
performed; if the lesion is found 
operable, the incision is extended to 
give full exposure. The external 
oblique muscle and, more posterior- 
ly, the latissimus dorsi and serratus 
anterior muscles are incised down 
to the costal cartilages and the in- 
tercostal space. An incision is made 
into the thorax and continued to- 
ward the costal arch. The costal 
arch is cut across in a V-shaped 
manner so that the reconstruction 
is strengthened. 

The diaphragm is incised for 10 
cm. and, if necessary, into the 
esophageal hiatus. The esophagus 
can be readily mobilized and su- 
tured as high as the inferior border 
of the aortic arch. At completion 
of the operation, the diaphragm is 
closed with interrupted silk sutures, 
leaving a reconstructed esophageal 
hiatus. 

The stomach is not attached to 
the hiatus by sutures but allowed to 
fall free. 


For closure of the diaphragm, 


the sutures are placed from the 
hiatus out to within a few inches 
of the costal margin and then tied 
down. The remaining sutures in 
the diaphragm are tied after ap- 
proximation of the ribs. 

Encircling sutures are placed 
around the ribs immediately above 
and below the opened interspace. 
A heavy silk ligature is then passed 
through the costal cartilages on 
either side of the V-shaped incision 
as a figure-of-eight suture. The ribs 
are approximated until the notched 
ends of the costal cartilages come 
together in normal position. 

The external oblique, serratus 
anterior, and latissimus dorsi mus- 
cles are individually reapproximat- 
ed. Before closure of the thorax, 
an intercostal tube is placed through 
a stab wound over the ninth inter- 
space in the posterior axillary line 
for temporary drainage. 

In cases of diaphragmatic hernia 
and cancer of the stomach, the sev- 
enth interspace is opened only to 
about the midaxillary line on the 
left. The diaphragm is incised ra- 
dially 5 to 10 cm. 


¢ SULFONAMIDE THERAPY is best accomplished with sulfisoxa- 


zole (Gantrisin) when fluid intake 
tests 


trolled and frequent blood 


and urinary pH cannot be con- 
are impractical. Among 1,000 


consecutive hospital patients receiving the drug, Ellard M. Yow, 
M.D., of Baylor University, Houston, found no significant side reac- 


tions. 


[he compound, which is apparently as effective as sulfadia- 


zine, is particularly valuable in large charity hospitals since frequent 
blood tests are unnecessary when the agent is given. Gantrisin is 
especially effective for pre- and postoperative and postpartum use, 
in cases of meningococcal meningitis and proteus, genitourinary, 
bacterial intestinal, or respiratory infections, or, in combination with 
streptomycin, to retard development of resistant strains of bacteria. 


Am. Pract. 4:52] 525, 1953 
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Melanoma: Diagnosis and Therapy 


HERBERT WILLY MEYER, M.D., AND STEPHEN L. 


GUMPORT, M.D. 


New York University, New York City 


The cancerous nevus should be di- 
agnosed only by excisional biopsy 
and treated only by surgery.* 





Me: ANOMA may occur anywhere 
in the body and constitutes 1 to 
2% of all malignant tumors. The 
growth is found most commonly on 
the lower extremities, especially 
the feet. 

The tumor may be fulminating 
Or may grow quite slowly. The 
danger signs in a junction nevus, 
requiring prompt action, are in- 
creased size, activity, color change, 
pain or discomfort, infection, bleed- 
ing, crusting, or ulceration. Nevi 
in the eye, on the soles, palms, 
fingers, toes, vulva, scrotum, or 
subungual region, or in 
chronic irritation on the trunk are 
especially suspicious. 

Biopsy by total excision of the 
lesion is the only safe method of 
establishing diagnosis. The tumor 
should never be cut into. Even as- 
piration biopsy of a node can be 
hazardous, unless very radical sur- 
gery is contemplated. 

Surgery is the only efficient ther- 
apy for malignant melanoma. Wide 
removal of the primary tumor, with 
regional lymph node dissection in 
continuity, should be done when- 
ever possible. The nodes, although 
not palpable, may be metastatic. 


areas ol 


Malignant melanoma. Ann. Surg. 
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Quarterectomy is used in some 
clinics. However, when such ultra- 
radical treatment seems 
necessary, the disease has probably 
already spread beyond even such 
implicated areas. If planned, quar- 
terectomy should be discussed with 
the patient and family. Each case 
must be decided individually. 

After groin dissection, 
lymph and serum tend to collect 
in the below the inguinal 
ligament, where the skin tents over 
the dissected structures. In the 
Same area, marginal skin necrosis 
occurs along the suture line. 

This complication can be pre- 
vented by filling the space with the 
sartorius muscle. The muscle is di- 
vided near the anterior superior 
spine, so that the main blood and 
nerve supplies are preserved. The 
muscle is then swung medially, 
spread out to cover the denuded 
femoral nerve, vein, and artery, 
and finally sutured above to the in- 
guinal ligament. Thus the skin lies 
directly on the muscle along the 
suture line. 

Even in the most favorable cases 
of melanoma of the eye, recurrence 
and metastases may occur 
later, necessitating further surgery. 

Ihe thumb and big toe are com- 
mon sites of subungual malignant 
melanoma. The color deepens in a 
growing pigmented area; the nail 


surgical 


radical 


space 


yeals 
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begins to crack and then ulcerates. should wait at least three years be- 
Radical treatment includes ampu- fore becoming pregnant after sur- 
tation of the digit, with regional gery for melanoma. Placenta] trans- 
node dissection later. Ultraradical mission of tumor cells is possible. 
treatment is amputation followed Metastases rarely occur with ju- 
by quarterectomy. venile malignant melanoma. Wide 
Melanomas arising at the anal excision with grafting is sufficient, 
margin or in rectal polyps are and amputation unnecessary. 
deadly, with an unpredictable me- When wide removal and node 
tastatic spread by the lymph or _ dissection are done for malignant 
blood stream. Radical abdomino- melunoma, the five-year survival 
perineal excision is done, followed rate is about 52%. When nodes are 
by bilateral groin and deep iliac affected, the rate is about 33%, 
node dissection. while a 67% five-year survival rate 
The prognosis when pregnancy occurs when nodes are not affected. 
complicates melanoma is grave, Cervical metastases are the most 
probably because of hormonal favorable type, then axillary; groin 
stimulation of the lesion. A woman metastases are the most serious. 


¢ MULTIPLE GASTRIC ULCERS are more often benign than ma- 
lignant, in the approximate ratio of 4 to 1. A study was made of 


1,552 consecutive cases of gastric resection for stomach lesions at 
the Mayo Clinic, Rochester, Minn. Multiplicity was evident in 
21.9% of 721 noncancerous surgical specimens, but James A. 
Dolphin, M.D., Lucian A. Smith, M.D., and John M. Waugh, M.D., 
find that the incidence was only 5.6% in 831 instances of cancer. 
No ulceration was observed in 171 of the malignant cases. A fairly 
high occurrence of multiple ulcers appeared among patients with 
lymphosarcoma. 


Gastroenterology 25:202-205, 1953 


¢ PULMONARY HYPERTENSIVE PAIN simulating coronary ar- 
tery disease may be dramatically relieved by mitral valve surgery. 
Since commissurotomy in a 50-year-old woman completely elim- 
inated distress unaffected by nitroglycerin and refractory to mor- 
phine, Edward J. Mears, M.D., W. Proctor Harvey, M.D., and 
Charles A. Hufnagel, M.D., of Georgetown University, Washing- 
ton, D.C., believe that the syndrome is an entity resulting from in- 
creased pressure in the pulmonary circuit. Conditions other than 
mitral stenosis possibly causative of the complex include congenital 
heart lesions, primary diffuse disorders of the lung, and embolism 
of the pulmonary artery. 

New England J. Med. 249:715-718, 1953 
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Therapy for Minor Surgical Infections 


EDWIN J. PULASKI, M.D. 


Walter Reed Army Hospital, Washington, D.C. 


Accurate diagnosis and judicious 
treatment are necessary for the suc- 
cessful ambulatory management of 
early invasive surgical infections.* 





Wo ND contamination, suppura- 
tion, or invasive infection may 
result in surgical infection. Anti- 
microbial therapy fails when only 
secondary invaders are diagnosed 
and an underlying condition, such 
as pyoderma or furunculosis, is 
overlooked. 

For acute closed infections the 
selection of antibiotics is based on 
presumptive diagnosis and etiologic 
probability. When open lesions are 
accessible, smear, culture, and sen- 
sitivity tests should be made before 
starting therapy. 

Penicillin is the drug first used 
empirically in acute surgical infec- 
tions, but sensitivity tests will in- 
dicate the appropriate antibiotic 
and reveal cross-resistance of the 
organisms. Precise diagnosis is es- 
pecially necessary in resistant, re- 
current, or chronic infections. 

Local antibiotic therapy achieves 
high concentrations in accessible 
lesions that are refractory to sys- 
temic chemotherapy. Wound con- 
dition, allergic potentialities, local 
irritation, and tissue toxicity of the 
drug may limit application. 

Before suppuration occurs in 


*Treatment of infections in minor surgery 
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closed infections of the hand, rest, 
splintage, elevation, and antibiotic 
therapy may obviate surgery. Bed 
rest is advised when lymphangitis 
is noted in advanced lesions. Heal- 
ing is hastened by meticulous de- 
bridement of necrotic skin and ap- 
plication of a split-thickness skin 
graft when infection is controlled. 
After drainage, only dry dressings 
are used. 

Similar 
lous cleanliness 
acute paronychia. Once pus has 
formed, the abscess must be un- 
roofed with removal of a segment 
of nail and adjacent cuticle. Baci- 
tracin solution is then applied by 
silk or nylon drainage wick. Chron- 
ic paronychia requires granulation 
curettement and excision of any 
dead nail. 

If the infection extends into the 
pulp space, any localized abscess 
is drained and slough removed. 
Hockey-stick incisions are not used. 
Bone infection is the most serious 
complication and requires hospital 
treatment. 

Subcuticular infection and collar 
button abscesses are treated by ex- 
cising the undermined area, cleans- 
ing, applying bacitracin or neomy- 
cin ointment, and giving parenteral 
penicillin. 

Early effective antibiotic therapy 
will tendon sheath infec- 


plus scrupu- 
for 


treatment 
is employed 


resolve 
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tions, but if local signs persist and 
function does not improve, surgery 
is necessary. 

Anaerobic streptococci are the 
most important organisms in hu- 
man bites. The bite is well cleansed 
with soap and water, irrigated with 
saline solution, and then debrided. 
Drainage is essential if infection is 
established and localized. In any 
event, the hand is splinted in func- 
tional position, and penicillin or 
bacitracin is given parenterally. 

Rest, immobilization, and 
temic penicillin are important for 
erysipeloid, which occurs most fre- 
quently on the hands of fishermen, 
farmers, and veterinarians. Most 
infections remain localized. 

Cellulitis and lymphangitis may 
respond to local and general rest, 
elevation of the affected limb, and 
penicillin. Broad-spectrum antibi- 
otics are employed when penicillin 
is ineffective. Tetanus prophylaxis 
may be required if the initial lesion 
is a wound. Blood cultures should 
be made with rapidly-spreading cel- 
lulitides or when the body tempera- 
ture exceeds 101° F. 

Streptococci and staphylococci 
are most frequently responsible for 
lymphadenitis, usually a secondary 
infection. Bacteremia is a constant 
serious threat. Ulcerating nodes 
suggest tuberculosis, tularemia, an- 
thrax, actinomycosis, specific ve- 
nereal disease, or malignancy. The 
underlying cause should be re- 
moved, antibiotics given, with the 
rest, the involved part 
elevated. Streptomycin is specific 
for tularemia, and aureomycin or 
ferramycin for lymphopathia ve- 
nereum. 


SyS- 


patient at 
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Infected sutured wounds should 
be opened widely and irrigated. 
Dry gauze is inserted for drainage. 
Antibiotic therapy is started at 
once. Resuturing is done when the 
infection subsides and the necrotic 
tissue is removed. 

Strict cleanliness is the first prin- 
ciple in the management of fu- 
runcles and carbuncles. Susceptible 
areas are shaved and covered with 
fine dusting powder. Penicillin is 
given intramuscularly. The anterior 
nares may be reservoirs of infec- 
tion and are treated with Terramy- 
cin ointment. 

Infected sebaceous cysts are 
drained and the residual sac re- 
moved later. Surgical excision un- 
der penicillin protection is effective 
for suppurative hydradenitis. De- 


layed wound closure or skin graft- 


ing is usually necessary. 

Antibiotics administered early in 
pilonidal infections may aid in lo- 
calizing the process and preventing 
suppuration. When pus is found, 
drainage is instituted and antibi- 
otics are administered postopera- 
tively. 

Therapy of infected burns out- 
side the hospital is restricted to 
acute infections occurring in lim- 
ited partial-thickness burns. The 
principles of management are the 
same as for cellulitis. 

Suppurative hydradenitis is a py- 
ogenic infection of sweat glands, 
and lesions may persist for months 
or years. The only effective therapy 
is surgical excision done with peni- 
cillin protection during the quies- 
cent phase of the disease. Delayed 
wound closure or skin grafting is 
usually necessary. 
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NEW- 
a sheer 
elastic stocking 


that gives 


perfect support, 
100 


Bauer & Black De Luxe nylons exert thera- 
peutically correct pressure from ankle to 
thigh— yet look ‘ike fine hosiery on the leg. 


You can be sure your patient will 
follow the elastic stocking 
regimen you prescribe when she 
wears Bauer & Black Sheer De 
Luxe nylons. They are truly in- 
conspicuous—so sheer that your 
patient can wear them without 
overhose. 

And you can be sure she’s get- 
ting correct support, too. Bauer 
& Black Elastic Stockings are 
fashioned to the shape of the leg 
to assure proper remedial sup- 
port at every point. Pressure 
diminishes gradually from ankle 
to thigh, gently speeding venous 
flow. 

Fashionable light shade won’t 
discolor. Light and cool, Easy 
to wash. Quick drying. Open 
toe for freedom and comfort. 

You make certain of both cor- 
rect support and patient cooper- 
ation when you prescribe Bauer 
& Black stockings. That’s why 
more doctors prescribe them 
than any other brand. 


CONILETTNTI 
LASTIC STOCKINGS 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, IIl. 
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FASHIONED FOR THERAPEUTICALLY 
CORRECT SUPPORT 


BAUER & BLACK FASHIONED 
STOCKING knitted with rear- 
fashioning seam so that pres- 
sure is adjusted to leg con- 
tours, avoiding undesirable 
constriction. Pressure de- 
creases gradually from ankle 
up, thus gently speeding 
circulation, 


Shading indicates correct 
pressure pattern of Baver & 
Black Elastic Stocking. 
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Vallestril — 
‘achieves relative 
avoidance of: 


Vallestril 
is highly 
effective in: 


Suppressing specific 
_ pituitary function 


| . Nausea 
lactation 
ovulation 
. Mastalgia 
Suppressing 


nenopausal symptoms... . 


. Withdrawal bleeding 


Cornification of 
vaginal mucosa . 


Edema 


Control of symptoms 
of osteoporosis... 





SEARLE’S “effective synthetic estrogen that is 


singularly free from . . . uterine bleeding 


.... For this reason alone, 


Vallestril is preferentially indicated. .. .’”7 


Vallestril” Has 


IT PROVIDES potent estrogenic ac- 
tivity only in certain organs, thus min- 
imizing or completely obviating the 
well-known disadvantages of pre- 
viously available estrogens, These 
disadvantages are the high incidence 
of withdrawal bleeding, nausea, 
edema in the female and mastalgia 
and gynecomastia in the male. 

High Selectivity 

Vallestril has been shown !% to be 
more active than estradiol and to have 
twice the potency of estrone‘ on the 
vaginal mucosa when measured by the 
Allen-Doisy technic. However, Val- 
lestril has been shown to have but 
one-tenth the activity of estrone on 
the uterus by the Rubin technic—a 
suggested explanation of its very low 
incidence of withdrawal bleeding. 

Vallestril “quickly controls? meno- 


Target Action 


pausal symptoms, as well as the pain 
of postmenopausal osteoporosis and 
of the osseous metastases of prostatic 
cancer. The beneficial effect of the 
medication appeared within three or 
four days in most menopausal patients, 
There is also evidence that the patient 
can be maintained in an asymp- 
tomatic state by a small daily dose, 
once the menopausal symptoms are 
controlled,” 
Convenient Dosage Schedule 

Simple dosage: Menopause—3 mg, 
(1 tablet) two or three times daily for 
two or three weeks, followed by 1 
tablet daily for an additional month, 
Vallestril is supplied only in 3-mg. 
scored tablets. 

Complete list of references avail- 
able on request. G. D. Searle & Co., 
Research in the Service of Medicine, 
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Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MopERN MepicinE, 84 South 10th St., 


Minneapolis 3, Minn. 


Radiation Therapy for 
Breast Cancer* 
QUESTION: Is radiation therapy 
advisable before radical mastecto- 
my for cancer of the breast? 
Comment invited from 
GUY W. HORSLEY, M.D. 
JOHN P. STORAASLI, M.D. 
ORVILLE N. MELAND, M.D. 
BENJAMIN PF. BYRD, JR., M.D. 


> TO THE EDITORS: The treatment 
of carcinoma of the breast is still 
unsatisfactory. Opinions vary as 
to the value of radiation therapy 
with or without surgery. 

The very interesting article of 
Drs. C. L. Ash, Vera Peters, and 
Norman C. Delarue again presents 
the question of preoperative radia- 
tion in carcinoma of the breast. 
There seems to be complete agree- 
ment that the best treatment when 
the lesion is confined to the breast 
is radical amputation, but there 
the agreement stops. 

In the 1930's we used preopera- 
tive x-ra‘’ therapy in all cases of 
obvious malignancy, followed by 
radical amputation and also post- 
operative radiation. We were of 
the opinion that in stages II and 
III, the five-year survival rates were 
not improved, that the preopera- 
tive radiation made the operation 


*MoperN Meopicine, Sept. 15, 1953, p. 114. 


slightly more difficult, and that the 
wounds healed less readily. More 
postoperative care was required, 
and lymphedema of the arm was 
greater. Thus if the case is appar- 
ently operable, we feel that radia- 
tion should be postoperative and 
then only in cases with metastases. 
In borderline operative cases with 
involvement of the skin and other 
evidences of inoperability, x-ray 
and hormone treatment seems best 
and, if there is improvement, mas- 
tectomy may be done, followed by 
further radiation. In certain exten- 
sive cases, simple mastectomy com- 
bined with radiation is justified as 
a palliative measure because the 
operation removes a foul-smelling 
and discharging lesion and the pa- 
tient can be made more comfort- 
able. 
GUY W. 
Richmond, Va. 


HORSLEY, M.D. 


> TO THE EDITORS: Preoperative 
radiation is apparently of no value 
in operable cases of carcinoma of 
the breast (stages I and II). If ra- 
diation therapy is to be used in 
these stages, it should be directed 
toward the lymphatic drainage areas 
which are not surgically excised at 
the time of radical mastectomy, 
that is, the supraclavicular area of 
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The accepted standards of recommended dietary allowances apply to 

healthy individuals or to certain specific conditions such as pregnancy and 
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PANALINS 
-_— N.R.C. STANDARD MAINTENANCE 


The ‘standard maintenance vitamin capsule’ # VITAMIN CAPSULE 


and the “‘therapeutic vitamin capsule”’ recently 
recommended in the National Research Coun- als: 
cil’s publication ‘‘Therapeutic Nutrition’’* bring Conterming preciscly 
new authoritative dosage standards into the mendation each Pansiine capsule. supplies: 
present complexity of multivitamin formulations 
and potencies. 
Panalins, the standard maintenance vitamin 
capsule, is formulated in accordance with the 
recommendation* that such a supplement pro- 
vide certain other vitamins in addition to the six 
for which Recommended Dietary Allowances 
have been established. One Panalins capsule 
daily assures vitamin protection for most patients. 


Panalins-T is formulated in accordance with 
PANALINS-T 


the recommendation* that acutely ill or injured po 
patients receive a therapeutic capsule containing Be Se eee 
VITAMIN CAPSULE 


approximately five times the usual daily allow- 
ances of B complex vitamins and vitamin C. =) 


al, Therapeutic Nutrition, Publication No. 234, 
‘7. National Research Council precisely to the N.R.C. recom- 


mendation, each Panalins-T capsule sup- 


plies: 
MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 





the side involved and internal mam- 
mary chain region. 

Preoperative radiation, however, 
is of considerable benefit in the far- 
advanced or inoperable case when 
subsequent simple mastectomy is 
contemplated for relief of symp- 
toms referable to the primary tu- 
mor. Preoperative radiation in this 
group of patients makes simple 
mastectomy more feasible because 
of the reduction in size of tumor 
masses and reduction of infection. 

There is an intermediary group 
of patients, classified as operable, 
for whom preoperative radiation 


may have some merit. This group 
includes patients with large ulcerat- 
ing primary lesions or tumors which 
infiltrate and become fixed to un- 
derlying structures, with or without 
clinical evidence of axillary node 
involvement. Preoperative radiation 


reduces the tumor mass and facili- 
tates radical mastectomy. Local 
recurrences are apparently fewer if 
preoperative radiation is adminis- 
tered to the primary lesion. 

JOHN P. 
Cleveland 


STORAASLI, M.D. 


TO THE EDITORS: The value of 
radiation in breast cancer, preop- 
eratively and postoperatively, has 
been a debatable question among 
surgeons and radiologists for years. 
Dr. Ash and his associates have 
given evidence of its accomplish- 
ments in patients with advanced 
cancer. 

If radiation can influence the 
course of the disease favorably in 
the advanced phase, why is it so 
limited in its effects in early cancer? 
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It is agreed that in stage I, surgery 
alone is the treatment of choice, 
since radiation in conjunction with 
surgery has not improved the end 
results. However, in stages II, III, 
and IV the law of diminishing re- 
turns begins to be manifest. Here 
the surgeon needs help if possible. 

Many radiologists with extensive 
experience have seen so-called inop- 
erable cases made operable by pre- 
operative radiation therapy and, for 
that reason, have advocated its use 
from time to time. This is in con- 
formity with some of our expe- 
riences. When patients are given 
preoperative treatment and_ the 
treated lesion is very sensitive, it 
disappears quickly. Such individuals 
will do poorly surgically, since the 
disease recurs rapidly or the patient 
has early distant metastasis and 
should not be operated upon. Many 
older patients who have refused 
surgery and have had no treatment 
except x-ray therapy have lived as 
long as ten to fifteen years. The 
five-year survival in these individ- 
uals is near 30%. 

The specter of slow-healing and 
sloughing flaps from preoperative 
therapy has been overemphasized. 
This complication also occurs in pa- 
tients who have had no irradiation. 

The literature, in evaluating ra- 
diation therapy, is contradictory 
and misleading. One of the reasons 
fer such divergence of opinion is 
that no uniformity of radiologic 
technic has been followed. Surgeons 
long ago realized that good end re- 
sults depended on following the 
surgical principles established by 
Halsted. 

The benefits from any particular 
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type of treatment cannot always be 
expressed statistically. Most figures 
are based on carefully selected ma- 
terial. Until we, as physicians, look 
squarely at the problems related to 
cancer and compute all the end re- 
sults on an absolute basis, we will 
never know the true therapeutic 
status of the problem. Despite the 
quoted figures of good end results 
in the literature, the mortality sta- 
tistics show little improvement in 
the over-all picture. I believe that 
the authors have shown us what can 
be done for the group of patients 
that represent the end of the road. 
It is remarkable that the final sur- 
vival rates of the favorable and un- 
favorable groups varied only 3%. 

ORVILLE N. MELAND, M.D. 
Los Angeles 


> TO THE EDITORS: Radiation ther- 
apy has never been employed rou- 
tinely at the Vanderbilt University 
Hospital in the preparation of pa- 
tients for radical surgery in the 
treatment of breast carcinoma. The 


five-year salvage rate at this hos- 
pital has not differed appreciably 
from the best results attained by 
any method of treatment reported 
from other centers. 

Theoretically, the value of such 


radiation should lie in either [1] 
reducing the size of the local lesion 
and regional metastases or [2] seal- 
ing off lymphatics to prevent spread 
during the actual operative proce- 
dure. In a few instances we have 
employed radiation for the first of 
these reasons; however, the second, 
which was offered by Kottmeier 
of the Radiumhemmet, has never 


seemed to us to justify accepting 
the added difficulties encountered 
in surgery after radiation. 

To comment briefly on the article 
by Dr. Ash and associates, abso- 
lute measurements have no place 
in medicine because of the wide 
range of the individual patient var- 
iation. The authors’ observations 
concerning therapy do not differ 
widely from the generally accepted 
technic of breast cancer manage- 
ment. They believe that preopera- 
tive radiation increases the survival 
period of the poorest candidates for 
radical surgery. Much the same 
thing has been achieved here by 
simple mastectomy followed in 
some instances by roentgen radia- 
tion. I believe that the manage- 
ment of breast carcinoma must be 
changed, but it is not yet apparent 
what that change should be. 

BENJAMIN F. BYRD, JR., M.D. 
Nashville 


Comparison of Cesarean 
Sections* 
QUESTION: What are the advan- 
tages of low cervical section over 
classical cesarean section? 
Comment invited from 
HERBERT J. ANDREWS, M.D. 
WILLIAM J. DIECKMANN, M.D. 
GEORGE A. BOURGEOIS, M.D. 
LOUIS E. PHANEUF, M.D. 
D. A. D’ESOPO, M.D. 


® TO THE EpiToRS: Dr. Frederick 
H. Falls should be congratulated 
on his perseverance in studying the 
relative merits of the 2 meth- 
ods of cesarean section, especially 


*MopERN MEeEpIcINE, Sept. 15, 1953, p. 101. 
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in view of the fact that during the 
last twenty-six years most obste- 
tricians have gradually eliminated 
the classical cesarean section from 
their practice. This factor in itself 
seems to demonstrate the practical 
merits of the low cervical method. 
This change from the classical to 
the low cervical is so widespread 
that many of the younger obstetri- 
cians have never done a classical 
cesarean section. 

The following are probably some 
of the reasons why the low cervical 
section has come to be accepted as 
the preferable method: 

e The placenta is less likely to be 
encountered except in anterior low 
implantations, 
e The incision in the uterus may 
be closed more easily because the 
myometrium is not as thick and 
there are fewer blood vessels to 
control. 
e The fascia edges, the real sup- 
porting part of this repair, are more 
easily and therefore better approxi- 
mated as the cut surfaces are thin- 
ner and more pliable. Thus with 
a better scar there is stronger resis- 
tance to the pressure of subsequent 
pregnancies and less danger of rup- 
ture. 

HERBERT J. ANDREWS, M.D. 
Los Angeles 


> TO THE EpITORS: Dr. Falls’s series 
is unique in that he performed all 
the operations himself. His mater- 
nal mortality seems to contradict 
his results since it was much greater 
after classical section. 

The advantages of an incision in 
the lower uterine segment are: [1] 


It is not in an area which is under- 
going contractions. [2] The region 
can be covered completely by blad- 
der peritoneum, thus excluding the 
area completely from the abdom- 
inal cavity. [3] Statistics from in- 
dividual hospitals as well as collec- 
tive reviews, before and after the 
use of sulfonamides and antibiotic 
drugs, indicate a noticeable reduc- 
tion in maternal mortality for the 
low cervical when compared with 
the classical incision. 

WILLIAM J. DIECKMANN, M.D. 
Chicago 


> TO THE EDITORS: Dr. Falls com- 
pares the merits of the low vertical 
and classical cesarean sections and 
apparently finds little difference in 
the ultimate results. I would like to 
point out briefly the advantages of 
the transverse cervical (Phaneuf) 
incision over the vertical incision. 

First, the musculofascial cervical 
structures will normally split trans- 
versely, as noted by the late Dr. Pha- 
neuf and myself in the American 
Journal of Obstetrics and Gynecolo- 
gy (April 1952). Second, placing 
the incision entirely behind the blad- 
der and its peritoneum provides add- 
ed protection against peritonitis and 
subsequent adhesions. Third, rup- 
ture of the transverse uterine inci- 
sion during subsequent pregnancies 
and labor is less apt to result in 
massive hemorrhage than rupture 
of the vertical incisions. 

There is no doubt that antibiot- 
ics, blood transfusions, and im- 
proved anesthesia technics have in- 
creased the safety of all types of 
cesarean operations in the last dec- 
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ade or so. This, however, does not 
mean that we should deprive the 
patient of any increased advantages 
that may be obtained from modern 
operative technics. In my mind, the 
implication is that the transverse 
cervical incision should be em- 
ployed in the majority of cesarean 
sections. 

GEORGE A. BOURGEOIS, M.D. 


Boston 


> TO THE EDITORS: I personally be- 
gan to perform the low cervical 
cesarean section just before 1920. 
At first | employed the Kronig op- 
eration with a longitudinal lower 
segment incision, and performed 
the first 160 by this method. 

In 1926 I read a paper before 
the American Association of Ob- 


stetricians, Gynecologists and Ab- 
dominal Surgeons on 44 repeated 


cervical cesarean sections. No de- 
fective uterine scars had been found 
in this group. About one month 
later | did my next repeat cesarean 
section. The original had _ been 
done for a voluminous fetus, and 
the incision in the lower segment 
had extended into the corpus upon 
the delivery of a large fetal head. 

When the patient returned for 
her repeat cesarean section she had 
been in good labor for eleven hours. 
At operation the cervical part of 
the incision was found to be well 
healed, but the part which had ex- 
tended into the corpus had not 
healed and the edges were held 
only by peritoneum. Because of 
this experience, the low, half-moon 
curved transverse incision resulted. 

I have been using this incision 


since 1926 and I have had no ex- 
perience with the classical cesarean 
since that date. 

In my hands the results of the 
low cervical cesarean section have 
been distinctly better than those of 
the classical: [1] The uterine inci- 
sion is entirely covered with peri- 
toneum, minimizing the formation 
of adhesions. [2] The literature of 
the world shows better healing and 
fewer ruptures of the scar subse- 
quent to the cervical cesarean sec- 
tion. [3] Infection, should it occur, 
is usually localized under the blad- 
der flap and may be easily reached 
for drainage through an incision in 
the anterior vaginal wall, as I have 
had occasion to do. [4] Convales- 
cence is simpler than after the 
classical cesarean section. 

In my mind these advantages are 
very significant and for this reason 
I continue to favor the low cervical 
cesarean section. 

LOUIS E. PHANEUF, M.D.* 
Boston 


> TO THE EDITORS: Before the ad- 
vent of antimicrobial therapy, the 
chief advantage of the low cervical 
cesarean section over the classical 
operation was its greater safety in 
cases of actual or potential infec- 
tion. The reason for this was never 
quite clear, but no doubt the pro- 
tection afforded the peritoneal cav- 
ity by the flap covering the myo- 
metrial incision played an important 
role. While the problem of infec- 
tion has been lessened in the past 
ten years and the value of the low 
flap operation in this respect is not 


* Deceased 
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so readily apparent, the procedure 
is still the one of choice when the 
patient has been in labor and bac- 
teriologic invasion of the intraovu- 
lar sac is possible. 

The important advantage of the 
low cervical operation is that it re- 
sults in a scar that is less likely to 
rupture in the course of subsequent 
pregnancies. Healing of the cesar- 
ean wound has been carefully stud- 
ied both from surgical specimens 
and under experimental conditions 
in the laboratory. Based on these 
observations it appears well estab- 
lished that the uterine scar may 
vary considerably, from one that 
heals with practically complete 
muscle continuity to one consisting 
simply of fibrous tissue, with many 
intragradations. 

The chief cause for the fibrous 
scar, apart from infection, which 
is not always an etiologic factor, is 
a lack of adequate approximation 
of tissue during the healing process. 
This may result from [1] poor sur- 
gical technic; [2] hematomas be- 
tween wound surfaces; and [3] sep- 
aration during healing. 

The classical operation would 
seem to predispose to all of these 
possibilities to a greater extent than 
does the low segment procedure. In 
the first place there is more tissue 
to bring together. The thick walls 
of the uterus, rendered practically 
inelastic in their contractile state, 
are approximated under tension, 
usually with some difficulty, de- 
pending on the degree of contrac- 
tion. In addition, hemorrhage is 
greater from sinuses which, incor- 
porated within the wound, may in- 
terpose hematomas between the 


wound surfaces. Finally, the upper 
part of the uterus is definitely more 
active during the healing stage. This 
unrest of the healing surfaces may 
be important in causing separation 
of tissues. 

The low segment scar, especially 
when placed transversely so that 
the upper contractile part of the 
uterus is completely avoided, is 
closed with surgical nicety and 
without tension in 2 thin layers. 
Dissecting hematomas are not as 
likely to occur with this method 
and the wound is at rest during the 
healing stage. 

A further consideration in favor 
of the low segment procedure lies 
in the fact that the placental site 
is less likely to be over the scar. It 
has been thought by some investi- 
gators that a common cause of rup- 
ture is invasion of the scar by 
chorionic villi. 

In support of these theoretic con- 
siderations there is the clinical evi- 
dence that rupture of the uterine 
scar is at least 2 or 3 times more 
likely after a classical operation. 
This in itself practically makes 
abandonment of the classical oper- 
ation mandatory, except in the case 
when speed, a matter of a minute 
at the most, may be an important 
factor. 

It should be mentioned, too, that 
uterine ruptures after low flap pro- 
cedures have been reported to be 
more benign than those in the up- 
per segment. This is probably due to 
the fact that the placental area is 
more often involved in the post- 
classical ruptured scar. 

D. A. D’ESOPO, M.D. 
New York City 
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lagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-256 VISITING M.D: Was this the first at- 
tack of the abdominal pain? 
comnieuade ATTENDING M.D: No. Three years 
ATTENDING M.D: A 30-year-old man ago the patient had severe lower 
was admitted to the surgical ward abdominal pain after eating a 
last night with severe right lower great deal of candy. The condi- 
abdominal pain and _ diarrhea. tion lasted four hours and sub- 
The trouble started suddenly sided spontaneously at home. 
about 4 yesterday afternoon’ visiITING M.D: This reference to 
shortly after the patient had eat- chocolate and candy... 
en a chocolate candy bar. The ATTENDING M.D: Allergy to choco- 
late was the diagnosis after the 
first attack and was thought to 
account for the pain. The second 
attack again coincided with eat- 
ing a big meal followed by some 
chocolate which... 
VISITING M.D: (Sceptically) Hm! 
ATTENDING M.D: Anyway, the sec- 
ond attack was associated with 
diarrhea, about 6 bowel move- 
ments a day. The pain lasted 
forty-eight hours and narcotics 


pain became progressively more 
severe, requiring narcotics. The 
physician who saw the man at 
home found diffuse abdominal 
tenderness, most pronounced in 
the right lower quadrant, and 
generalized voluntary spasm, but 
no rebound tenderness. 

VISITING M.D: The appendix has 
been removed or you wouldn't 
have asked me to see him, right? 

ATTENDING M.D: Right, ten years 
ago. No masses were felt yester- were required. The pain was ex- 
day. Peristaltic gurglings over crutiating and cramp-like. The 
the abdomen were increased but patient has lost 18 Ib. in the past 
normally pitched. The rest of two vears. 
the physical examination showed VISITING M.D: Any nausea and 
nothing unusual, either at home vomiting? 
or when made here. (Continued on page 150) 
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DIAGNOSTIX 


ATTENDING M.D: No. The third at- 
tack occurred yesterday, in the 
middle of the night. He awoke in 
severe pain and with nausea and 
vomiting for the first time. 


PART Il 


VISITING M.D: The attacks have in- 
creased in severity. No other per- 
tinent past or family history? 

ATTENDING M.D: Correct. 

VISITING M.D: (Enters the ward. The 
patient is lying quietly in bed, 
apparently free of pain. A Miller- 
Abbott tube has been passed into 
the bowel. The consultant ex- 
amines the patient.) 1 find no 
abnormality in head, neck, chest, 
or extremities. Results of a 
sketchy neurologic and rectal ex- 


amination are also negative. The 
blood pressure is 140/80; tem- 
perature 98.8° F. A _ tender, 
elongated mass is barely palpable 
in the right lower abdomen. This 
might not have been there yes- 
terday or perhaps was not felt 
because of the spasm. 

ATTENDING M.D: (Examines abdo- 
men) | can feel it. It was not 
palpable yesterday. 

VISITING M.D: The patient presum- 
ably has a recurrent small bowel 
obstruction. 

ATTENDING M.D: I forgot to men- 
tion that once—during the second 
attack—the pain was relieved by 
sterile saline injection. 

VISITING M.D: That means absolute- 


ly nothing in this case. It tells us 
more about the doctor than 
about the patient. What did the 
roentgenograms show? 

ATTENDING M.D: (Holding up film) 
The plain film of the abdomen 
shows a moderate amount of gas 
in several distended, though not 
severely dilated loops of small 
bowel and a half-circle loop in 
the right lower quadrant, which 
is probably ileum. If the pain 
subsides again I thought we 
might begin a _ gastrointestinal 
study. Results of a barium ene- 
ma last night were negative. I 
am inclined to think that this is 
a case of regional enteritis. You 
know—diarrhea, abdominal pain, 
chronic disease, and some weight 
loss. 

VISITING M.D: My guess is that the 
patient has intrinsic or extrinsic 
obstruction of the small bowel 
A barium study may be valuable 
to demonstrate the mucosal pat- 
tern but, with an intermittent ob- 
struction, might not reveal the 
difficulty. I don’t think a gastro- 
intestinal examination is neces- 
sary. What did the laboratory 
reports reveal? 


PART III 


ATTENDING M.D: The white cell 
count was 18,000 with a normal 
differential on admission. Uri- 
nalysis and chest roentgenogram 
were normal, and so were hemo- 
globin, red cell count, and hema- 
tocrit. There was no evident de- 
hydration. A proctoscopic study 
showed nothing abnormal—no 
ulcerations or lesions were seen 
for a distance of 9 in. 
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DIAGNOSTIX 


VISITING M.D: Any other laboratory 
findings? 

ATTENDING M.D: Only a negative 
guaiac test of the stool. 

VISITING M.D: We must consider 
the possibility of adhesions sec- 
ondary to the appendectomy ten 
years ago. A loop of small bowel 
might be incarcerated in the right 
lower quadrant. However, if you 
had found an acute strangulation 
process last night you would 
have operated. The lesion seems 
to be a recurrent, nearly com- 
plete obstruction with sponta- 
neous relief, not a subacute or 


chronic affair like regional enter- 


itis. Was a gastrointestinal exam- 
ination ever made? 

ATTENDING M.D: Yes, after the pa- 
tient recovered from the second 


attack. Results were negative. 
We do not have the films. 

VISITING M.D: The story and the 
findings suggest a recurrent intus- 
susception. Perhaps the man has 
a small, slow-growing benign 
tumor, such as a submucosal li- 
poma. In any case I think lapa- 
rotomy is in order. I would criti- 
cize the use of the barium enema 
in the acute stage because of the 
presumptive diagnosis of partial 
obstruction, which you must have 
entertained. 

ATTENDING M.D: I agree with you. 
I did not order the enema. It was 
ordered before I saw the patient 
and could possibly have induced 
the nocturnal attack. I would 


have waited at least several days 
before considering such a meas- 
ure, and even then would have 
been more inclined to recom- 
mend a gastrointestinal examina- 
tion, if possible. 

VISITING M.D: One further diagnos- 
tic possibility remains. Now that 
I think of it, I am rather im- 
pressed with its likelihood. 

ATTENDING M.D: Are you thinking 
en aiks 


PART IV 


ATTENDING M.D: (Continuing) 
Meckel’s diverticulum? 

VISITING M.D: Precisely. Will you 
request a surgical consultation? 
SURGEON: (About twenty-four hours 
after the onset of the last attack. 

The patient is on the operating 
table.) The Miller-Abbott tube 
permits examination of the small 
bowel without too much han- 
dling. Here is a large mass in the 
right lower quadrant extending 
for the last 2 ft. of the termina! 
iieum—obviously an intussuscep- 
tion. At the upper margin I find 
a dimple on the antimesenteric 
side of the bowel into which 
some mesentery enters. There- 
fore I do not think that this is a 
tumor but a Meckel’s divertic- 
ulum. It is impossible to reduce 
it. I shall not try too hard, but 

shall resect the bowel. 
PATHOLOGIST: (About ten minutes 
later) We were unable to reduce 
the intussusception without cut- 
ting the specimen. The inverted 
Meckel’s diverticulum acted as a 
polyp. In the past, the intussus- 
ception presumably unfolded by 
setting up counter peristalsis. 
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Muscle Relaxants and Intraocular 
Pressure. Intocostrin, decamethon- 
ium, and succinyldicholin relax oc- 
ular muscles without impairing res- 
piration if administered in small 
doses 

Drs. H. Hofmann and H. Holzer 
of the University of Graz find that 
curare has no influence on intraoc- 
ular pressure, decamethonium caus- 
es mild fluctuating changes, and 
succinyldicholin increases pressure 
Pentothal Sodium lowers 
oxide increases pres- 


notably. 
and nitrous 
sure. 

Choice of a muscle relaxant and 
anesthetic agent for surgery should 
be made on the basis of safety and 
desirability of changes in the intra- 
ocular pressure. 


FRANCE 


Marrow Extract for Leuke- 
mia. Large doses of bone marrow 
extract from adult animals often 
improve the hematologic status in 
acute leukemias. Remissions of 
three to four months may be ob- 
tained. 

Dr. E.-C. Tremblay of Paris uses 
massive doses of a dry extract ad- 
ministered over long periods. In 12 
patients observed, the response was 
comparable to improvement ob- 


Bone 
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tained with repeated blood trans- 
fusions, ACTH, and folic acid in- 
hibitors. 

Pains in the bones disappear, 
fever diminishes, and purpura and 
hepatomegaly and splenomegaly re- 
gress. Polymorphonuclear counts 
rise progressively, often reaching as 
high as 50%; the erythrocyte count 
increases simultaneously. Myelo- 
grams show decreased leukoblastic 
elements and reappearance of a 
mature myeloid range, indicating a 
more normal granulopoiesis. 


» 


Transfusion Hemochromatosis. Re- 
peated voluminous blood transfu- 
sions may cause development of 
so-called transfusional hemochro- 
matosis, especially when treating 
hemolytic and aplastic anemias. 

Drs. J. Bousser and G. Péan of 
Paris stress the importance of care- 
ful evaluation of the amount and 
frequency of transfusions as well as 
of concomitant iron treatment in 
various anemias, multiple myeloma, 
and Hodgkin’s disease. The possi- 
bility of hemochromatosis is great- 
est when the number of transfu- 
sions exceeds 50. 

Hemochromatosis may not be 
recognized until autopsy. In many 
patients, however, hepatomegal: 
and pigmentation do appear; a liver 
needle biopsy easily confirms the 
suspected diagnosis. 
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first ANTI-ENZYMATIC SPECIFIC FOR “SORE-BOTTOM” 


IN THE NEWBORN AND PERIANAL DERMATITIS FROM DIARRHEA 


DIAPARENE PERI-ANAL is the first water-repellent to embrace 
the concept that perianal dermatitis may be caused by stool 
enzymatic action on the skin . . . by providing anti-enzymatic 


as well as antibacterial action. 


CONTAINS: Di-isobuty! cresoxy ethoxy ethyl di-methy!l benzyl ammonium chloride 


monohydrate, zinc oxide, starch, cod liver oil and cosein in a woter-repellent base 


SUPPLIED: One ounce tubes and one pound jors 


* 
ters ANTISEPTIC BABY POWDER PROMOTED AS BORIC ACID-FREE! ....... 
hirst NON-TOXIC, ANTISEPTIC DIAPER RINSE FOR AMMONIA DERMATITIS . 


hrs WATER MISCIBLE OINTMENT FOR URINARY SKIN IRRITATIONS . g 


9) PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, 380 SECOND AVENUE, NEW YORK 10, WH. Y.—TORONTO 10, CANADA 





155 











1. ‘Drifitol’ contains two antibiotics. 
ombination, these antibsotucs—anti-grampositive 


- 
e 
grarmicidin and anti-gramnegative polymyxim—are active 
against the wide range of bacteria commonly found m 


pritrariasal initectioris. 


2. ‘Drilitol’ contains a decongestant. 
Paredrine* Hydrobromide rapidly opens blocked intranasal 
airways, promotes ventilation and drainage, and facilitates 


dispersion of Drilitol’s components throughout the nasal 


cavity. 


3. ‘Drilitol’ contains an antihistaminic. 
Thenylpyramine hydrochloride counteracts local allergic 
manifestations. Also, when applied topically, it produces 
an antipruritic and procaine-like local anesthetic effect 
that is soothing to inflamed mucosa. 


*1.M. ag, U.S, Pat. OF. lor hydroxyamphetamine hydrobromide, S.K.F. 








4,‘Drilitol’ obviates fear of sensitization to—and organisms 
resistant to—antibiotics widely used systemically. 


Because ‘Drilitol’ contains two antibiotics that are not 

in widespread systemic use, you avoid the danger of 
sensitizing the patient to—and of developing in him 
organisms resistant to—penicillin or the “‘mycins”’, which 
are so frequently used systernically in serious infections. 





‘Drilitol’ Spraypak’ 


‘Drilitol’ Solution 
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Surgery for Thromboangiitis Oblit- 
erans. Adrenalectomy and splanch- 
nicectomy may improve circulatory 
deficiency. 

According to Drs. René Fontaine, 
Raoul Riveaux, Maurice Kim, and 
René Kieny of the University of 
Strasbourg, splanchnicectomy and 
unilateral adrenalectomy are of 
equal value in arresting develop- 
ment of thromboangiitis obliterans. 
A lumbar sympathetic block is also 
advisable to improve the blood sup- 
ply to the affected areas. 

Unilateral adrenalectomy and 
lumbar sympathectomy were per- 
formed on 26 patients; 19 showed 
no further evolution of the disease 
process and improvement continued 
during a follow-up period of one 
to ten years. 

After splanchnicectomy and lum- 
bar sympathectomy, the condition 
of 75% of 40 patients remained 
stable after three to ten years. 


ECG Changes with Aortic Stricture. 
Left ventricular strain and hyper- 
trophy is the most common electro- 
cardiographic finding among pa- 
tients who have coarctation of the 
aorta. 

Drs. C. Metianu, M. Durand, 
and G. Dauzier of the University of 
Paris made repeated electrocardio- 
grams of 44 patients between 8 and 
39 years of age with coarctation of 
the aorta. A normal tracing was 
found for 6 of the patients; 36 had 
a pattern of left ventricular hyper- 
trophy, consisting mainly of anti- 


clockwise rotation and changes in 
the T and QRS complexes, often 
with abnormal repolarization in the 
left precordial leads. 

Ventricular conduction disturb- 
ances occurred more often among 
the older patients. Left axis devia- 
tion was more pronounced in pa- 
tients with coexistent aortic valve 
insufficiency. 

No correlation was noted be- 
tween the electrocardiographic find- 
ings and degree of stenosis and 
blood pressure elevation. 


Bladder Tumors from Dyes. Expo- 
sure to such chemical agents as 
alpha-naphthylamine, aniline, and 
benzidine may cause changes in 
the urinary tract, especially bladder 
tumors. 

Reviewing 21 cases of bladder 
tumor in workers of a dye-produc- 
ing plant, Drs. P. Aboulker and G. 
Smagghe of Paris found that only 
10 patients presented such symp- 
toms as frequency, hematuria, and 
pollakiuria; the other 11 tumors 
were detected during screening pro- 
cedures. 

The patients were from 39 to 69 
years of age, and the average length 
of employment was twenty years. 
Most of the tumors were benign 
and located around the ureteral ori- 
fices and in the trigonum. However, 
5 invasive cases were inoperable. 
In 6 patients, recurrences were ob- 
served after electroresection. 

The incidence of bladder tumor 
in the dye workers was around 40 
times as high as in the general pop- 
ulation. 
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MULTI-BETA® B:: DROPS 





Each tcc. (20 drops) contains: 
Crystalline Vitamin Bi2 . . 10 meg. Nicotinamide ‘ 
Thiamine hydrochloride . 2.5 mg. Pyridoxine hydrochloride 
Riboflavin 2.0 mg. Panthenol 
Freely soluble in milk, fruit juice, formulas. 15 cc. and 50 cc. bottles, with dropper. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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Analysis of Seminal Pattern. Ther- 
apy of seminal disorders should be 
guided by the volume and viscosity 
of ejaculate, number of leukocytes, 
and the form, number, and motility 
of sperm. Patterns are remarkably 
constant for each person. Results 
of analytic methods are encourag- 
ing, although some conditions are 
resistant. Dr. G. Hellinga of Am- 
sterdam treated 312 men; all had 
more than 1,000,000 sperm per 
cubic centimeter of fluid. 
Oligospermia, defined as a count 
under 50,000,000, may be caused 
by genital trauma, undescended 


testis, or other systemic or local dis- 
ease. If no definite source is found, 
the period of abstinence should be 


extended to eight days before each 
ovulation period. When infertility 
persists, antispasmodic therapy ts 
given. 

Asthenospermia means that less 
than 40% of sperm are motile two 
hours after ejaculation. Poor motil- 
ity alone is generally due to bad 
technic in collecting and transport- 
ing the specimen. 

If poor motility is accompanied 
by high or low viscosity, volume 
under 1.5 cc., or both, spermatic 
fluid is at fault. Urologic investiga- 
tion may show chronic prostatitis 
or an atrophic prostate, the former 
usually curable, the latter mostly 
beyond repair. 

Oligoasthenospermia will often 
result from a faulty mechanism of 
ejaculation. Apparently, muscular 
spasm inhibits proper distribution 
of the various secretions. Papaver- 


ine hydrochloride is given by mouth 
in doses of 40 mg. with 15 mg. of 
belladonna extract three times daily 
for six weeks. If the mouth becomes 
excessively dry, the dose is halved. 

High leukocyte counts, with val- 
ues above 1,600 per cubic milli- 
meter, may indicate infection of the 
prostate, urethra, or other parts. 
Antibiotics, prostatic massage, or 
other measures may be advisable. 

Teratospermia implies irregular- 
ly formed heads, perhaps as a re- 
sult of abnormal germinal epitheli- 
um. Deformity may result from 
hypometabolism, malnutrition, or 
febrile illness. Small dosages of thy- 
roid extract or testosterone are oc- 
casionally jelpful. 





SWITZERLAND 





Extraadrenal Tumors. In children, 
primary tumors of the sympathetic 
nervous system are found mainly 
in the adrenals; however, a consid- 
erable number can be located out- 
side the adrenals in any segment of 
the sympathetic chain. 

Dr. Emmerich Endrei of the Uni- 
versity of Basel describes 133 cases 
of pediatric extraadrenal tumors. 

Diagnosis by medical means is 
difficult; surgery or autopsy pro- 
vides the only means of definitive 
determination. 

Careful laboratory and roentgen 
examinations are necessary for dif- 
ferential diagnosis. General symp- 
toms, such as leukocytosis, fever, 
and anemia, are frequent but are 
inconclusive. Roentgenograms of 
the chest may reveal homogenous 
lesions which are round when be- 
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nign and lobulated when malignant. 
With bony metastases, characteris- 
tic spikes and periosteal elevations 
are found. 

Malignant tumors will metastasize 
most frequently to the skull, es- 
pecially to the periorbital region, 
causing protrusion of the ocular 
bulb. Next in frequency are metas- 
tases to the long bones, ribs, lym- 
phatic nodes, liver, skin, and me- 
ninges. 

Surgery should be done as soon 
as possible. Special care is required 
in the immediate postoperative pe- 
riod because death may occur sud- 
denly. 

Prognosis of benign tumors is 
favorable. With malignant lesions, 
survival depends on the degree of 
histologic maturity of the tumor 
cell. 


Childhood Pneumonias. Rapid dif- 
ferential diagnosis is essential in 
primary atypical and _ bacterial 
pneumonias. 

Dr. F. Buser of Bern states that 
the onset in bacterial pneumonia is 
usually more sudden and dramatic 
than in virus pneumonia. With the 
former, physical and roentgen find- 
ings run parallel, while with virus 
pneumonia radiologic findings and 
physical signs are widely discrep- 
ant. Leukocytosis is pronounced in 
bacterial pneumonia, leukopenia in 
viral. Cold agglutination tests are 
usually strongly positive in the first 
week or ten days of viral pneu- 
monia, decreasing gradually and 
becoming negative after about four 
weeks. 
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The course of viral pneumonia is 
milder and more protracted than 
that of bacterial pneumonia; when 
concurrent, viral pneumonia usual- 
ly outlasts bacterial. 

Penicillin and sulfonamides are 
ineffective for viral pneumonia; 
broad-spectrum antibiotics, espe- 
cially aureomycin, obtain best re- 
sults. 





GERMANY 











Urologic Roentgen Examination. 
Intravenous pyelograms made with 
the patient in the orthostatic posi- 
tion aid functional evaluations of 
urinary tract tonus. 

Dr. R. Seyss of Neunkirchen 
Hospital points out that in the nor- 
mal individual reflex contractions 
of the ureteral muscles and renal 


pelves cause the contrast medium 


to fill only the subpapillary spaces; 
whenever hypotonic musculature 
causes dilatation, pooling of the dye 
can be seen in the pelvis. 

To distinguish between function- 
al hypotony and dilatation caused 
by tubercular or lithiasic stasis, the 
Prostigmin test may be useful. 


Postoperative Therapy of Bronchial 
Cancer. Irradiation after surgery 
for bronchogenic carcinoma is nec- 
cessary whenever the disease has 
spread to the regional lymph nodes 
or adequate tumor eradication is 
doubtful. 

Since x-ray treatment is usually 
poorly tolerated in the immediate 
postoperative period, Drs. W. E. J. 
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Schneidrzik, C. Winkler, and A. 
Kuske of the University of Bonn 
use radioactive cobalt for in situ 
irradiation of the affected area. 
After removal of the tumor, a Fo- 
ley catheter is placed at the desired 
site, the chest is closed, and under- 
water suction is applied to the main 
catheter. The Foley retention bag 
is left uninflated. 

On the ninth postoperative day, 
the radioactive cobalt solution is 
injected into the retention bag. The 
solution is reaspirated five to seven 
days later. The catheter is then re- 
moved and the opening in the chest 
wall closed. 

No significant signs of intoler- 
ance were noted in 3 patients treat- 
ed by this method. Tissue reaction 
or interference with wound healing 
was not evident. 


9 
Vv 


Herniated Intervertebral Disk. Low 
back pain in gynecologic and ob- 
stetric patients may indicate herni- 
ated intervertebral disk of the lum- 
bar and lower thoracic vertebrae. 
During pregnancy and immediately 
after puerperium, the pressure of 
increased lumbar lordosis may in- 
jure posterior portions of the lum- 
bar intervertebral disks and cause 
herniation. 

Dr. H. O. Kleine of the Munici- 
pal Hospital, Ludwigshafen, reports 
that in 21 of 222 women with her- 
niated disk, symptoms appeared 
during pregnancy or soon after de- 
livery. In none of the women did 
aggravation of the pain occur in 
relation to the menstrual period. 

Surgery may effect cure in 80% 


of patients. In 3 pregnant women, 
laminectomy was done, using local 
anesthesia, without ill effects on 
gestation. A herniated disk is not 
an indication for interruption of 
pregnancy. 


4 


Effects of INH Poisoning. Neuro- 
logic disturbances appearing after 
administration of isonicotinyl hy- 
drazide (INH) can be treated suc- 
cessfully with large doses of nico- 
tinamide. 

The most common neurologic 
disturbances during or after INH 
treatment are paresthesia, muscular 
twitching, deafness, neurotrophic 
skin changes, polyneuritis, and pa- 
ralysis. 

Drs. G. Buchegger and J. Wein- 
reich of the Medical Clinic, Frei- 
burg, gave nicotinamide to 10 
patients with paresthesias and neu- 
rotrophic skin changes on the ex- 
tremities; after a few days to a few 
weeks, symptoms regressed and 
disappeared despite continued INH 
administration. No decrease in the 
therapeutic effects of INH was no- 
ticed during the simultaneous ad- 
ministration of nicotinamide. 
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Have you considered the ad- 
vantage of a regime that keeps 
reducing patients healthy... 
and happy? 


Doctors who prescribe Dietene 1000 
Calorie Reducing Diets recognize their 
medical soundness. And the overweight 
cooperate eagerly. Here’s why— 


1, Easily followed menu plan is nutri- 
tionally balanced yet its flexibility 
allows patient to eat much the same 
food as the rest of the family. 

2. Between meal Dietene snacks assure 
adequate protein, vitamin and mineral 
intake... kill hunger pangs at the same 
time. One pound (only $1.60) provides 
full nutritional supplement for 8 days. 


See for yourself how helpful these 
diet sheets can be in your practice... 
and how cooperative obese patients can 
become. Mail the coupon for an initial 
supply of diets and a full quarter-pound 
of ““Council-Accepted”’ Dietene. 


THE DIETENE COMPANY 


3017 Fourth Avenue South, Minneapolis 8, Minnesota 


I would like to examine the Dietene Reducing Regime. 
Please send diet sheets and a quarter-pound sample of 


Dietene. 


YOU save valuable time for 
yourself and your office help 
...yet each diet looks indi- 
vidually prepared as though 
typed just for patients. 


YOUR patients enjoy the 
pleasure of selecting favorite 
foods without calorie count- 
ing or special meal planning. 
Dietene Diets are effective 
because they are simple. 
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VIOFORM 


(LODOCHLORHY DROXYQUIN CIBA) 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

suhacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform® 

has been termed “one of the best antieczematous, 
mildly soothing . . . remedies.’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 


*Sulzberger, Marion B., and Wolf, J.: Dermatologic 
Therapy in Genera! Practice, ed. 3, Chicago, 


Year Book Publishers, inc., 1948, p. 107. 





Book Chapter 


Diseases of the Kidney and Urinary Tract 


HENRY A. CHRISTIAN, M.D.,* 


DALE G. FRIEND, M.D.,T 


AND MAURICE A. SCHNITKER, M.D.f 


From the Book, Medical Treatment of Disease§ 


Sovenat inflammatory conditions 
of the urinary tract, cystitis, ureter- 
itis, pyelitis, pyelonephritis, pyo- 
nephrosis, renal abscess, and peri- 
nephric inflammation, usually occur 
in combinations rather than singly. 
These conditions require essentially 
the same plan of treatment, consist- 
ing of general measures and urinary 
antiseptics. Surgical procedures will 
be needed if the flow of urine is 
obstructed at any point. 

General measures—Except in 
very mild cases, bed rest is essen- 
tial. The patient should lie flat in 
bed and, when the inflammatory 
condition involves the ureter or 
renal pelvis, a firm pillow should 
be placed under the loins in order 
to facilitate renal flow at these 
points. 

The diet should be a simple, nu- 
tritious one, complete in protein, 
fat, carbohydrate, and = vitamins, 
with its components selected to ac- 
cord with the patient’s preferences 
and to furnish high-calorie value. 
If the patient is obese, fat-forming 
foods should be restricted or omit- 
ted. Except for this and the avoid- 
Theory 


*Formerly Hersey Professor of the 


Now deceased. 
+Associate in Medicine, Harvard University 


Director of Medicine, St. Vincent’s Hospital, 
Medical Treatment of Disease 


$From the book, 


Press, New York City, 1953, $25 
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ance of highly seasoned and spiced 
food and condiments, there is no 
need for any prohibition of partic- 
ular foods so far as effect on inflam- 
matory disease of the urinary tract 
is concerned. 

With high fever, frequent spong- 
ing of the patient is indicated, par- 
ticularly when much sweating oc- 
curs. The patient’s back, especially 
the bony prominences, should be 
guarded against prolonged pres- 
sure. Protecting rings should be 
used at once if any evidence of 
pressure lesions appears on the skin. 
If the back is kept sedulously clean 
and dry and well-powdered after 
alcohol rubs, decubitus will be pre- 
vented. Thus preventive care will 
remove the need for actual treat- 
ment of pressure lesions. 

A large fluid intake is very im- 
portant in the treatment of these 
patients, because a free flow of 
urine is needed to act both as a 
diluent of the urine and as a flush- 
ing or drainage mechanism. Dilu- 
tion of the urine is needed, since a 
concentrated, highly acid or alka- 
line urine is in itself irritating to, 
University 


Physic, Harvard 


Toledo 


965 pages. Published by Oxford University 
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and a source of discomfort in, the 
urinary tract. 

A twenty-four-hour urine output 
of 3,000 cc. or even more should 
be obtained, if possible. The patient 
should be given 3,000 to 4,000 cc. 
of fluid daily at and between meals. 
In addition to water, carbonated 
drinks like ginger ale, flavored non- 
alcoholic drinks, fruit juices, milk, 
and hot or iced coffee and tea 
should be used to give variety and 
to make possible a high daily intake 
so that the twenty-four-hour urine 
output will be at least 2,500 cc., 
preferably more. 

Various symptoms such as head- 
ache, nausea, vomiting, diarrhea, 
or constipation will need sympto- 
matic treatment. 

Urinary antiseptics—One of the 
urinary antiseptics should be given 
promptly to the patient, except in 
the occasional very mild case which 
will clear up with bed rest and in- 
creased fluid intake. The infecting 
organism should be identified as 
soon as possible, for effective anti- 
sepsis will depend on the use of an 
antiseptic known to be active 
against the causative bacterium. 

Since, in the majority of cases, 
there is usually time to try out a 
urinary antiseptic, it is wise to use 
a relatively inexpensive drug first 
rather than a costly one, and thus 
find whether the cheaper one will 
be effective. If it is not, another, 
more expensive antiseptic can be 
tried. There is a great deal of dif- 
ference in the relative cost of uri- 
nary antiseptics, as shown by a re- 
cent drugstore inquiry; for example, 
an ordinary day’s treatment with 
aureomycin costs 20 times more 


than one with sulfisoxazole (Gan- 
trisin) or sulfadiazine. Simple, in- 
expensive therapy will often give 
satisfactory results in inflammatory 
conditions of the urinary tract. 

In milder infections of the uri- 
nary tract, methenamine mandelate 
(Mandelamine) should be used. It 
is effective only in acid urine, pref- 
erably with a pH of 5.5 or one of 
greater acidity. The drug usually 
creates a sufficiently acid urine for 
effective action unless urea-splitting 
bacteria are present. In that case, 
acidifying agents such as sodium 
biphosphate, 1 to 2 gm., or am- 
monium chloride, 2 gm., three 
times a day are needed. A dose of 
1 gm. of methenamine mandelate 
three times a day is usually suf- 
ficient. In general, excellent results 
are obtained in the common urinary 
tract infections. 

In more severe infections and in 
those not responding to methena- 
mine mandelate, a sulfonamide or 
antibiotic should be utilized. Sulfi- 
soxazole in an initial oral dose of 
4 gm. followed by 2 gm. daily 
should be tried. It has a low tox- 
icity and does not tend to cause 
disturbing crystalluria. Sulfadime- 
tine (Elkosin), like sulfisoxazole, is 
highly soluble in urine and does 
not tend to cause crystalluria. It is 
also effective and is given in the 
same dosage. 

Sulfadiazine in the same dosage 
may be substituted for sulfisoxazole 
or sulfadimetine when these anti- 
septics are not satisfactorily effec- 
tive. When sulfadiazine is used, it 
is wise to keep the urine alkaline 
by giving sufficient sodium bicarbo- 

(Continued on page 170) 


166 MobDERN MEDICINE, February 1, 1954 











FAR SAFER 


than addicting narcotics... 





YET FULLY EQUAL 


to most analgesic needs 


IN RELIEVING SEVERE OR STUBBORN PAIN 


Extensive clinical experience demonstrates the unusually high analgesic 


potency of Phenaphen with Codeine—frequently even for the intense pain 


of cancer...as well as its virtually complete freedom from disturbing 


side effects. Not a single instance of addiction has ever been reported. 


PHENAPHEN-—the basic 
non-narcotic formula 
brown and white cap 
sules 


PHENAPHEN with CO- 
DEINE PHOSPHATE 14 gr 
—Phenaphen No. 2 (black 
and yellow capsules 
PHENAPHEN with CO- 
DEINE PHOSPHATE 1! gr 

Phenaphen No. 3 (black 
and green capsules 


A. H. ROBINS CO., INC. + Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


PHENAPHEN with CODEINE 


Maximum Safe Analgesia 


Each capsule contains: 

Acetylsalicylic acid 162 mg. (22 gr.), phenacetin 

194 mg. (3 gr.), phenobarbital 16.2 mg. ('4 gr.), 
codeine phosphate 16.2 mg. ('4 gr.) or 32.4 mg. ('2 gr.), 
and hyoscyamine sulfate 0.031 mg. 


a wise choice against resistant cocci, 


ERYTHROCIN’ 








against the majority of coccic infections— 
especially when patients are sensitive to other 


antibiotics or the cocci are resistant. 


A DRUG OF CHOICE 
against staphylococci—because of the high 
incidence of staphylococcic resistance to other 


antibiotics. 


* A DRUG OF CHOICE 
because it is less likely to alter normal intes- 
tinal flora than other oral antibiotics, except 
penicillin; gastrointestinal disturbances are 


rare; no serious side effects reported. 


ADVANTAGEOUS 

because the special acid-resistant coating, de- 
veloped by Abbott, and Abbort’s built-in 
disintegrator, assure rapid dispersal and ab- 


sorption in the upper intestinal tract. 


Oo» Prescribe ERYTHROCIN 


in pharyngitis, tonsillitis, otitis media, sinus- 


itis, bronchitis, pneumonia, scarlet fever, 


erysipelas, pyoderma, certain cases of osteo- 
myelitis, and other 
indicated conditions. Obbott 
* Trade mark for ERYTHROMYCIN, ABBOTT 


CRYSTALLINE 





BOOK CHAPTER 


nate to prevent or at least greatly 
decrease crystalluria and incidental 
hematuria. 

Some prefer to use a combination 
of 2 sulfonamides, such as sulfa- 
thiazole and sulfadiazine, since it 
has been observed that with 2 sul- 
fonamides a smaller total dosage 
is effective and toxicity and crystal- 
luria are less. These combinations 
increase the possibility of a sensi- 
tivity reaction, however, and add 
little to therapy. Their use is being 
replaced by sulfisoxazole and sulfa- 
dimetine. 

Patients with chronic pyeloneph- 
ritis who have considerable renal 
damage and are secreting a con- 
tinually alkaline urime can fre- 
quently be carried along with con- 
siderable success on small doses of 
sulfisoxazole or sulfadimetine, usu- 
to 2 gm. a day, for long 


ally 1 
periods of time. These antibacterials 
prevent secondary bacterial inva- 
sion and not infrequently contro! 


the chronic infection and are not 
likely to cause renal damage. 

At present, however, antibiotics 
seems preferable to sulfonamides in 
the treatment of inflammations of 
ithe urinary tract. Antibiotics are 
more effective, do not produce 
crystalluria, and have less propen- 
sity to important toxic manifesta- 
tions. If the infecting organisms 
are streptococci or staphylococci, 
procaine penicillin in aqueous sus- 
pension in a daily intramuscular 
dose of 300,000 to 600,000 units 
will be effective except in the pres- 
ence of some strains of Streptococ- 
cus fecalis and Staphylococcus au- 
reus and albus which in test will 
prove resistant to penicillin. 


170 MopeRN MEDICINE, February 


If penicillin is ineffective, strep- 
tomycin in a dose of 1 to 2 gm. 
daily intramuscularly will often give 
gratifying results against many uri- 
nary tract invaders. Of more con- 
stant effectiveness as a urinary anti- 
septic is aureomycin by mouth in a 
dosage of 250 to 500 mg. four 
times daily. Aureomycin has the 
double advantage of effectiveness 
against almost all the bacterial flora 
of the urinary tract and of not 
needing a parenteral route of dos- 
age. Unfortunately it is still a cost- 
ly drug. 

If aureomycin does not prove 
effective, it should be combined 
with sulfisoxazcle, sulfadimetine, or 
some other antibiotic such as strep- 
tomycin, chloramphenicol, or Ter- 
ramycin. These should be tested 
against the infecting bacteria, and 
the most effective combination is 
then used. 

With use of the antibiotics, se- 
lected as described above, it will 
be possible to treat inflammation 
of the urinary tract effectively un- 
less the flow of urine is obstructed 
at some point or calculi are pres- 
ent. Under such circumstances, surg- 
ical procedures are indicated. 

All too frequently the presence 
of a few bacteria and of a few pus 
cells in the urine is ignored, with 
the result that an infection in the 
kidneys goes on slowly and relent- 
lessly, eventually causing death with 
uremia from chronic pyeloneph- 
ritis. Any infection of the urinary 
tract should be treated promptly 
and thoroughly for eradication. 
Also too frequently, a few days of 
treatment are considered sufficient, 
with the result that the infection 
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every patient with essential 
hypertension is a candidate 
for RAUDIXIN treatment 


step 1 


Raudixin controls most cases 
of mild to moderate hypertension, 
and some severe cases. 


step 2 


If blood pressure is not adequately 
controlled in four to eight weeks, 

Vergitry! (veratrum) may be added to 
Raudixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 

and makes smaller dosage possible. 


step 3 


For the few patients resistant to this 
combined regimen, a more potent drug 
may be added, for example, Bistrium 
(hexamethonium). The most potent drugs, 
which are potentially dangerous, 

are thus used only as a last resort in 
the most refractory cases. 
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recurs from time to time. To obtain 
the best results and prevent the end 
picture of pyelonephritis for pa- 
tients with urinary tract infection, 
a prolonged schedule of treatment 
should be outlined, in terms of four 
to six weeks instead of days. 
Surgical procedures—In all in- 
fections of the urinary tract and 
certainly in those proving resistant 
to the above methods of treatment, 
early instrumental exploration and 
x-ray study with a radiopaque sub- 
stance are to be carried out. Often 
renal calculi are present to obstruct 
renal outflow or, as foreign bodies, 
prevent a sulfonamide or antibiotic 
from sterilizing the urine. Such 
calculi are removed surgically. 
With inflammation of any mus- 


Cortef' for 
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cular tube, interference with per- 
istaltic activity is probable, and ac- 
tual obstruction is frequent. If these 
occur, instrumental dilatation and 
drainage are indicated to restore 
free flow of urine; possibly in some 
cases other forms of surgery will 
be needed, particularly, prostatec- 
tomy. After restoration of normal 
urine flow by surgical procedures, 
more successful sterilization of the 
urine will be possible and the pa- 
tient’s condition can be cured, or at 
least greatly ameliorated, so that a 
reasonably comfortable life is pos- 
sible. 

For certain patients not respond- 
ing to the therapeutic methods al- 
ready described, particularly those 
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peptic ulcer 


controls four important 
etiologic factors 


Every ulcer patient you 

see wants RELIEF— prompt relief. 
Only Kolantyl®provides these 
four therapeutic approaches to 
peptic ulcer: antacid, 

antipeptic, antispasmodic and 
antilysozyme-demulcent. 


Your Kolantyl prescription 
represents one of the most 
complete peptic ulcer preparations 
available today. Give your next 
ulcer patient economical 

four way relief ... prescribe 
good-tasting Kolantyl. 


Kolantyl 


Appearance of active duodenal 
ulcer after 12 weeks ambulatory 
treatment with diet and Kolantyl, 
marked clinical improvement. 


Prescribe Kolanty]! for 
Prompt Relief of peptic ulcer, 


gastritis, hyperacidity. 
action: 

Antacid (magnesium oxide, 
aluminum hydroxide) for al- 
most immediate, prolonged neu- 
tralization of acid without 
rebound. 

Antipeptic (sodium lauryl sul- 
fate) inhibits necrotic action of 
pepsin and lysozyme. 
Antispasmodic (Bentyl) re- 
lieves painful spasm comfort- 
ably; superior to atropine.” 
Demulcent (methylcellulose) 
provides a protective coating 
of the ulcerated area. 
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Prescribe two to four teaspoon- 
fuls Kolantyl Gel or two tab- 
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action) every 3 hours, or as 
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Tablets in bottles of 100 and 
1000. 
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washing. 
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mal skin. Natural 
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makes two gallons 
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4 Ean, 


with pyelonephritis most marked on 
one side, unilateral nephrectomy or 
nephrostomy will be needed. These 


| Operations may be used, too, when 


renal function is nearly nonexistent 


| on one side and fair on the other, 


the kidney with better renal func- 
tion being left untouched. When 
the lesion is bilateral, with very 
poor excretory function of both 
kidneys, nephrectomy will be con- 
traindicated and only some amel- 
ioration can be expected from gen- 
eral measures and the use of urinary 
antiseptics. In certain of these last- 
mentioned cases, some authorities 
advise trial of nephrostomy on the 


| side that has the better renal func- 


tion. 

If pyonephrosis, perirenal infec- 
tion, or intra- or perinephric abscess 
can be diagnosed, then, after a trial 
of an antibiotic in large dosage has 
failed to cure, surgical drainage and 
possibly nephrectomy are indicated 
and should be carried out; the find- 
ings when the kidney is exposed 
will determine just what the surgeon 


| should do. 


If cystitis is the only or main 
form of inflammation, catheteriza- 
tion with emptying and washing 


| out of the bladder with a mildly 


antiseptic solution will often be an 
effective addition to the general 
plan of treatment outlined above. 
If there is an element of prostatic 
obstruction, catheterization may be 
needed and repetition at frequent 
intervals will probably be necessary 
until the prostatic obstruction can 
be relieved by a surgical proce- 
dure. 

In some patients improvement is 
retarded by focal, ulcerative, or 
proliferative lesions in the bladder. 
Cystoscopy will be needed to show 
these lesions and, if found, they 
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should be treated by local applica- 
tions or possibly by fulguration 
through the cystoscope. 

The physician will be wise to seek 
help from the genitourinary sur- 
geon for any patient with pyuria 
and other symptoms persisting after 
a week or ten days, during which 
time the application of the recom- 
mended general measures and uri- 
nary antisepsis has failed to cure 
the condition. 


TUBERCULOSIS 

The patient with a tuberculous 
lesion localized at any point in the 
urinary tract should be treated with 
all the general measures for tuber- 
culosis. In addition, for the tuber- 
culous process in the urinary tract, 
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much of the treatment described 
for cystitis, ureteritis, pyelitis, and 
so on should be applied. 

At present the only antibiotic 
with any restricting effect on the 
activity of tubercle bacilli is strep- 
tomycin. Although results from its 
use are not completely satisfactory, 
a trial would seem wise. An intra- 
muscular dose of | to 2 gm. every 
other day for a long period is rec- 
ommended, to be stopped if toxic 
symptoms, especially vertigo, tin- 
nitus, or deafness, develop. The 
streptomycin should be combined 
with para-aminosalicylic acid as em- 
ployed in the treatment of pulmo- 
nary tuberculosis. 

Since tuberculosis of the urinary 
tract is very often complicated by 


—_—- 
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inflammation caused by bacteria 
other than tubercle bacilli, anti- 
biotics effective against them should 
be used. With tuberculous lesions 
in the bladder, local treatment of 
focal lesions should be carried 
out through the cystoscope, even 
though there is evidence of tuber- 
culous lesions high up in the uri- 
nary tract. A thorough trial of rest 
and antibiotic therapy should be 
made. If the urinary tract lesions 
are progressing, surgical measures 
may be helpful. 

If the tuberculous lesion is ex- 
tensive in the kidney, particularly 
when the involvement is dominant- 
ly unilateral, the tuberculous kidney 
should be removed, even if there 
are also tuberculous lesions at lower 


levels of the urinary tract; often the 
latter improve following unilateral 
nephrectomy. Nephrectomy is es- 
pecially indicated when one kidney 
with tuberculous lesions has a very 
low degree of function. 

Many recommend removal of 
one kidney, the one with the worst 
renal function, when the tubercu- 
lous lesion is bilateral, since im- 
provement in the condition of the 
less involved kidney has been ob- 
served to follow removal of the 
one most involved. In some pa- 
tients study will show that one kid- 
ney has been almost destroyed by 
tuberculosis and that its function 
is almost nil. Obviously, such a 
kidney should be removed unless 
total renal function is so low that 
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any Operation would be contrain- 
dicated. 

Calculi often complicate tuber- 
culosis of the kidney or bladder. 
Their removal is usually a desirable 
part of the treatment of tubercu- 
losis of the urinary tract. 

The advice and services of a 
genitourinary surgeon are a neces- 
sary adjunct to the study and treat- 
ment of tuberculosis of the urinary 
tract. 

HYDRONEPHROSIS 

Curative treatment of hydro- 
nephrosis will require skilled plas- 
tic surgery to remove or sidetrack 
the block to urine flow at the pel- 
voureteral juncture unless the hy- 
dronephrosis is caused by a calcu- 
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lus. In the latter case, removal of 
the calculus is the procedure of 
choice; possibly plastic surgery, too, 
will be necessary. 

If the hydronephrosis has been 
of long standing and is _ very 
marked, so that the renal function 
of one kidney has become extreme- 
ly slight, unilateral nephrectomy 
should be carried out. If there has 
been infection with the hydrone- 
phrosis, the treatment described for 
pyelitis and pyelonephritis is in or- 
der. If hydronephrosis is bilateral 
and marked, drainage by fistula 
through the loin region will prob- 
ably be the only effective treatment, 
with the possibility of later plastic 
surgery and subsequent closure of 
the fistula. 
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NEPHROLITHIASIS 
Recurrent nephrolithiasis may 
be caused by parathyroid neoplasm 
or hyperplasia; if so, the abnormal 
parathyroid tissue should be re- 
moved. If the cause is an inflam- 
mation of the urinary tract with 
obstruction, this should be treated 
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take should be part of continued 
treatment. 

For an attack of renal colic, re- 
lief should be given as promptly 
as possible, for renal colic is about 
the worst pain man is heir to. When 
the pain is intense, morphine sul- 
fate, 15 mg., with atropine sulfate, 


0.5 mg., should be given hypo- 
dermically, to be repeated in fifteen 
minutes and several times later if 
pain is not relieved or recurs. It is 
also advisable to give with or just 
after the first dose of morphine an 
intravenous injection of 10 cc. of 
10% calcium chloride or 20 cc. 
of 10% calcium gluconate. This 
should be repeated in one hour if 
pain continues to be unrelieved. 
Amyl nitrite inhalation is of some 


thoroughly. With this treatment 
and correction of obstruction, if 
present, small calculi may be 
passed; large calculi require instru- 
mental or operative removal. It is 
wise not to delay removal of calculi 
too large to be passed without in- 
strumentation of some sort. 
Patients with renal calculi should 
have their renal function tested 
prior to continued treatment or 
surgical removal. A large fluid in- 
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help and should be given while 
other measures are being prepared. 
Aminophylline, 0.5 gm. intrave- 
nously, should also be tried for 
colic. 

A hot bath will often help relieve 
the pain. Care must be taken to 
see that the water is not so hot 
that it will burn the patient, a dan- 
ger which is often real because, 
with his intense pain, the patient 
is not very sensitive to heat. 

In prophylaxis a large fluid in- 
take is needed. The urine should be 
kept acid by frequent doses of en- 
teric-coated tablets of ammonium 
chloride, unless the calculi are 
uratic, in which case an alkaline 
urine is needed. If there is oxaluria 
or if an oxalate calculus has been 


passed, such foods as tea, coffee, 
cocoa, pepper, rhubarb, spinach, 
beetroot, beans, tomatoes, straw- 
berries, cranberries, radishes, cur- 
rants, grapes, and figs should be 
avoided or taken only in small 
quantity and infrequently. 

As already stated, the possibility 
of a causative parathyroid neoplasm 
or hyperplasia should be thought 
of, especially with recurrent neph- 
rolithiasis, and this possibility 
should be eliminated by using the 
Sulkowitch test on the urine. This 
test consists of adding to an equal 
part of urine a solution composed 
of 2.5 gm. each of oxalic acid and 
ammonium oxalate and 5 cc. of 
glacial acetic acid in 150 cc. of 
distilled water. If this causes no 
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precipitate, there is no calcium in 
the urine; if there is a fine white 


cloud, the serum calcium concen- | 


tration is probably within normal 
limits, and the parathyroids are not 
the cause of the nephrolithiasis. A 
dense milky precipitate indicates 
hypercalcemia and probably neo- 


plasm or hyperplasia of the para- | 


thyroids, which should be treated 


as the important feature of the | 


management of this type of nephro- 
lithiasis. 

If the patient has gout, nephro- 
lithiasis is more liable to occur. 
Gout should be treated adequately 
as part of prophylaxis against neph- 
rolithiasis. If nephritis is present, 
it is usually of the vascular type. 


NEOPLASM 


Neoplasms of the urinary tract, 
if malignant or causing symptoms, 
should be removed as soon and as 
thoroughly as possible. This is a 
surgical condition, not a medical 
one, and patients with probable 
neoplasm of the urinary tract 
should be transferred promptly to 
a competent surgeon. 
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BASIC 
SCIENCE 


Hematology 

Cyclic Eosinopenia 

An eosinophil rhythm with periodic 
changes in blood eosinophil levels 
occurs in mice ranging in age from 
adolescence to senescence. Mice 
maintained under ordinary condi- 
tions of lighting, temperature, ad 
libitum feeding, and single housing 
show high counts in the number of 
circulating tail-blood eosinophils in 
the morning and low counts in the 
early evening. The cyclic eosinope- 
nia in mature mice is usually one- 
third of the morning count and ap- 
parently corresponds in time to the 
peak of bodily activity, report Dr. 
Franz Halberg and associates of 
the University of Minnesota, Min- 
neapolis. Reversal of the lighting 
regimen retards the eosinophil 
rhythm after nine days. Darkness 
appears to be more compatible with 
the eosinophil rhythm, since mice 
with normal cyclic habits retain the 
twenty-four-hour periodicity when 
kept in darkness for thirteen days. 
The eosinophil rhythm is also trans- 
posed when mice are fed diets se- 
verely restricted in calories at a 
specified time daily, regardless of 
an unchanged lighting regimen. 
The eosinopenic response coincides 
with the feeding time, but the cy- 
clic change is not complete until 
forty-four days of the restricted 
schedule. Suppression of the eosin- 
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ophil rhythm by adrenalectomy and 
the modification of environmental 
influences suggest the action of an 
intrinsic mechanism mediated by 
the adrenal gland. 


Am. J. Physiol. 174:109-122, 1953. 


Circulation 

Blood Flow at Birth 

As new babies start to breathe, 
blood pressure temporarily drops 
and may reach dangerous levels. 
Roentgen motion photography was 
employed by Dr. S. R. M. Reynolds 
of the Carnegie Institute of Wash- 
ington, Baltimore, and Dr. G. M. 
Ardran and associates of Oxford 
University and the Nuffield Insti- 
tute of Medical Research, England, 
to determine circulation before and 
after delivery. In addition, fetal 
blood pressure was measured in the 
aorta and pulmonary artery and at 
each end of the ductus arteriosus. 
The unborn infant has little pul- 
monary circulation of blood but 
high pressure in the ductus. With 
respiration, blood volume in the 
lungs increases almost fivefold. Sys- 
temic blood pressure falls in the 
first few minutes, apnarently be- 
cause so much of the total blood 
supply is shifted to the lungs. The 
empty ductus contracts and short- 
ens by action of elastic fibers and 
smooth muscle cells in the walls. 


1954 





C) 3 common causes of the “chain reactions” 
that keep your phone ringing... 


minimized by a> rem iD formuta 


a BREMIL formula minimizes the possibility 
of hyperirritability caused by subclinical 
tetany ... because BREMIL guarantees a 
stable, calcium-phosphorus ratio of 1%:1. 


a BREMIL formula minimizes the possibility 
of digestive upsets ... because BREMIL 
provides the same small, flocculent curd 
and the same finely emulsified fat pattern 
as breast milk. 


a BREMIL formula minimizes the possibility 
of excoriations caused by ammoniacal 
urine . . . because of the addition of 
methionine’ to BREMIL. 


BREMIL is virtually “instant”. . . needs only 
boiled water for a complete formula 
(including full multivitamin and iron 
requirements) ... costs no more than 
ordinary formulas requiring vitamin 
adjustment. In 1-lb. tins, at all pharmacies. 


For samples and literature, write to: 


Prescription Products Division 
The BORDEN Compony 


350 Madison Ave., New York 17 MN 


@) Ay) 


References: 1. Goldstein, L. S.: Clin. Med. 59:455, 1952, 





CENASERT 


Tradeomart 


Vaginal Antiseptic Tablets 


rapidly effective 
tablet therapy 


Mixed Vaginal 
Infections 


dainty and 


simple to use 


no leakage 
or staining 


In each CENASERT tablet 
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Metabolism 
Cobalt Hyperglycemia 


Pancreatic alpha cells are not nec- 


| essary for blood sugar homeostasis 
| in dogs and apparently do not pro- 


duce the hyperglycemic principle, 
glucagon. Hyperglycemia is pro- 
duced by cobaltous chloride injec- 
tions in normal or alloxanized 
animals, and was previously con- 


| sidered to be due to the cobalt de- 


struction of alpha cells with subse- 
quent release of glucagon. However, 
a transient hyperglycemia also is 
produced by cobalt injections in de- 
pancreatized or partially eviscerat- 
ed dogs, explain Dr. Sydney S. 
Lazarus and associates of the Jew- 
ish Sanitarium and Hospital for 
Chronic Diseases, Brooklyn. De- 
spite alpha cell destruction by co- 
balt, normal animals do not become 
hypoglycemic and diabetes of al- 
loxanized dogs is not improved. 
The hyperglycemia induced by co- 
balt appears to be due to a direct 
effect of the drug upon the liver or 
upon cellular respiration, rather 
than to a toxic action upon the 
alpha cells. 


Metabolism 2:513-520, 1953. 
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“That sick friend I sat up with certainly 
made his medical expenses.” 
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“Tell me, Mr. er-ah . 
like you do now than you did?” 


Life’s Weary 


Moments 
Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
> sent $5. The Feb. 1 
winner is 
B. A. Masters, M.D. 
Canyon, Tex. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn, 


. do you feel any more 





Cortef' for 
inflammation 


neomycin for 
infection 


Trravemanx FOR UPJOHN’S BRAND OF 
HYDROCORTISONE (COMPOUND F) 
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Ne0-Corte 


@TRACEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 
Hydrocortisone acetate .... 10 mg. (1%) or 25 mg. (2%%) 
5 mg. 


Neomycin sulfate 
5 mg. neomycin base) 


(equivalent to 3 
Methylparaben 0.2 mg. 


Butyl-p-hydroxybenzoate 


Upjohn | The Upjohn Company, Kalamazoo, Michigan 
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Metabolism 

Hypoglycemia and Tobacco 
Excessive use of tobacco may cause 
lowered blood sugar levels in some 
individuals. The effect of abstinence 
from tobacco should be determined 
in a hypoglycemic patient before 
complete or even partial pancrea- 
tectomy is done. Of 38 patients in 
whom hypoglycemia was the only 
significant abnormal finding, 36 
were excessive smokers. Glucose 
tolerance tests showed blood sugar 
levels of 50 mg. or less per 100 cc. 
in four to six hours, report Drs. 
P. T. Bohan and M. G. Berry of the 
University of Kansas, Kansas City. 
All manifestations of hypoglycemia 
disappeared within a month after 
discontinuance of tobacco. Symp- 
toms recurred in patients who re- 
sumed smoking, but subsided after 
smoking was stopped a second time. 
GP 8:63-64, 1953. 


Therapy 

Chronic Lupus Erythematosus 
Subjective improvement of patients 
with chronic lupus erythematosus 
follows administration of isoniazid, 
although lesions remain primarily 
unaltered, Dr. Bernard Appel and 
associates of Boston City Hospital 
and Tufts College, Boston, admin- 
istered an oral dose of 50 mg. three 
times daily to 2 patients with dis- 
seminated lesions and 5 patients 
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EPORTS 


with discoid lesions. All patients 
with subjective symptoms described 
improvement; increased appetites 
and development of euphoria were 
noted in 4. Objective improvement 
occurred in 2 subjects. Side effects 
of headache, nausea, and impotence 
were slight and transient. Although 
isoniazid appears to be nonspecific 
in the treatment of chronic lupus 
erythematosus, the drug may be a 
valuable adjuvant. 

Arch. Dermat. & Syph. 58:417-420, 1953. 


Hormones 
Hydrocortisone for Ganglia 


Cystic tumors adjacent to joints 
and tendons may be dissolved rap- 
idly and almost painlessly by topic- 
al injections of hydrocortisone. 
In 30 patients receiving steroid 
therapy for ganglia, 87% of cysts 
disappeared without impairment of 
the affected limb, reports Dr. Wil- 
liam F. Becker of Chicago. Injec- 
tion of 0.3 to 0.5 cc. of a saline 
suspension of Hydrocortone, 25 
mg. per cubic centimeter, is made 
directly into the cavity, without 
anesthesia or aspiration. Reduction 
in tumor size is apparent as early 
as thirty-six hours later. A single 
treatment is successful in most 
cases, but 2 or 3 injections at week- 
ly intervals may be necessary to 
eradicate some ganglia. 

Indust. Med. 22:555-557, 1953. 
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FOR RAPID AND 
SUSTAINED RELIEF IN 


bronchial asthma 


HP*ACTHAR Gel meets the practi- 
cal requirements for successful 
treatment of bronchial asthma in 
the patient’s home and the physi- 
cian’s office. The need for hospitali- 
zation is greatly reduced, even in 
severe Cases. 

HP*ACTHAR Gel acts rapidly— 
essential in the acute paroxysms of 
asthma. Therapeutic action is sus- 
tained over prolonged periods of 
time, resulting in a diminished need 
for injections: One or two per week 
suffice in many instances. 

HP*ACTHAR Gel can be a life- 
saving measure in status asthmat- 
icus. Remissions up to 18 months 


duration have been reported, 


THU 


“Highly Purified 


HP* ACTHAR” Gel is The Armour Laboratories Brand of 
Purified Adrenocorticotropic Hormone—Corticotropin (ACTH) 


Subcutaneously 
or intramuscularly as desired 
with Minimum Discomfort 
Home and Office Treatment 


Greatly Simplitied THE ARMOUR LABORATORIES 
Signiticant Economy A DIVISION OF ARMOUR AND COMPARY + CHICAGO 11, ILLINOIS 
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SHORT REPORTS 


Hematology 

Hemolytic Anemia Therapy 
Remission in acquired idiopathic 
hemolytic anemia may be induced 
by ACTH and cortisone. Dr. Hen- 
ning Letman of the City and Coun- 
ty Hospital, Odense, Denmark, re- 
ports satisfactory results in 4 cases 
of acute immunohemolytic anemia 
with use of the hormones; 2 of the 
patients showed recurrence after a 
short course of therapy, but remis- 
sion was maintained by oral admin- 
istration of 50 mg. of cortisone 
daily for six to seven months. No 
return of symptoms was noted three 
months after cortisone was discon- 
tinued. Apparently complete recov- 
ery occurred in the other 2 patients 
after brief treatment, but both were 


observed for a relatively short time. 
In 3 of the 4 patients, agglutination 
of the red cells occurred in the pa- 
tients’ sera and in normal serum. 
In the fourth patient, trypsin treat- 
ment of red cells caused agglutina- 
tion in serum at 37°. The demon- 
stration of antibodies in hemoly- 
tic anemia is difficult and as many 
methods as possible should be used 
at different temperatures. A dimi- 
nution of the auto-immunization 
and the osmotic fragility was noted 
as the symptoms of the anemia im- 
proved. Beneficial effects of hor- 
mones may be due to influence on 
auto-antibodies, though subsidence 
of splenic enlargement also may 
diminish red cell destruction. 

Acta med. scandinav. 146:436-447, 1953. 





This low Tongue Blade Embodies 


Notable Improvements 


The advanced two-bend design of 
this new OWD Riteshape, dis- 
posable Tongue Blade permits 
the physician’s hand to remain 
out of his line of vision. Other ex- 
clusive features facilitate the use 
and control of the blade, assure 
adequate strength and rigidity, 
eliminate slippage and afford com- 
fort to the patient. 

Made of selected hard wood. 
Smooth, tasteless, odorless. Every 
blade perfect. OWD Riteshape is 
an outstanding advancement in 
the field of disposable tongue 
blades. Ask your supplier. If not 
immediately locally available, 
write for sample or send $3.00 
for 500 blades, postpaid. 


“it Keeps 
Out of 
The Way” 


OVAL WOOD DISH CORPORATION 





J 


TONGUE BLADE 


Tupper Lake, N.Y. 
Graybar Bidg., New York 17, N.Y. 
506 So. Wabash Ave., Chicago 5, II, 
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? 
1 NEVER TOUCH SWEETS” 


.. protests the 
Fo. overweight patient 


who seems unable 
Ni . 
to exercise control 
over her appetite. 


AMPLUS fortifies her 
resolve with dextro- 
Amphetamine Sulfate and 


her diet with Vitamins, 
Minerals and Trace Elements. 


EACH CAPSULE CONTAINS 


PN, Sods cncvsicbccensnedent 1.7 mg. 
BR nishn ster cenns cecsunnenienen 0.4 mg. 
5000 U.S.P. Units 
Vitamin D 
Thiamine Hydrochloride 
Riboflavin 
DERIANIOESs 0000 cccccvccccccnccss 0.33 meg. Pyridoxine Hydrochloride......... 0.5 mg. 
Molybdenum. ......-sceeeccceeeees 0.2 mg. Niacinamide 
Magnesium Ascorbic Acid 
Phosphorus Calcium Pantothenate 


J.B. ROERIG AND COMPANY «+ CHICAGO Ii, ILLINOIS 
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Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Feb. 1 winner is 





R. D. Ferrell, M.D. 
Detroit 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE “So I told him, ‘You don’t need a psychiatrist. 
84 South 10th St. You've got so many rocks in your head you 
Minneapolis 3, Minn. should see a geologist.” 





Especially in mild, labile In moderate and severe 


tT 


essential hypertension... essential hypertension... 


i 


= ae 
eteseseceeeaeaes 


Be ® 

4 | res ¢ | bie 
py a hydrochloride 
(hydralazine hydrochloride Ciba) 


aos NI T.M, 
Seéerpasi 


reserpine Ciba) 


i 


a pure crystalline alkaloid an antihypertensive agent 
of Rauwolfia serpentina of moderate potency when 
a tranquilizer-antihypertensive for a more significant effect is 
gradual, sustained effect desired Ciba 








@/ 1947" 
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Cardiology 
Repair of Septal Defects 


A distensible tubular graft can be | 


threaded into the cardiac ventricu- 
lar septum and across a defect, in 
dogs, then expanded with blood 
until the gap is completely filled. 
The graft is soon covered with en- 
dothelium growing in from the 
septum, and the clot is eventually 
supplanted by fibrous tissue. Tubes 
of pericardium or oiled nylon cloth 
are employed by Dr. Harold King 
and associates of Indiana Univer- 
sity, Indianapolis. 
left index finger is passed into the 
right ventricle as a guide. A large 
blunt 
passed through the heart wall just 
anterior to the coronary vessels, 
along the septum, through the mid- 
dle of the opening, and out the 
opposite ventricular wall. 
withdrawn from the ventricle and 
injected into the tube through a 
plastic catheter. After sufficient 
time for clotting, the catheter is 
withdrawn, and both ends of the 


graft are sutured to the myocar- | 


dium. 
Surgery 34:1100-1116, 1953. 





The surgeon’s | 


needle with tube attached is | 


Blood is | 





in bleeding... 


safe, 
rapid 


control 


systemic aid to faster clotting 


h 
* 
Z 
by 


He ' 
KOAGAMIN acts directly 
on the clotting mecha- 
nism—in minutes not 
hours. Unlike vitamin K 
it is effective in ail types 
of capillary and venous 
bleeding. And —no un- 
toward side effect, in- 
cluding thrombosis, has 
ever been reported. 
KOAGAMIN, an aqueous 
solution of oxalic and ma- 
lonic acids for parenteral 
use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 


Newark 2, New Jersey 
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Higher Continuous Levels with 
Potassium Peniczllin G—the 
Ideal Oral Penicillin Salt 


5 

4 
oS 

2 

we 


| : , | ( TT. 


2 HOURS 4 HOURS 6 HOURS (APPROXIMATE VALUES 





AVERAGE BLOOD SERUM LEVELS AT HOURS INDICATED IN 6 PATIENTS 


(after Foltz and Schimmel') 
< POTASSIUM PENICILLIN G (300,000 UNITS) 


re BENZETHACIL (DBED) PENICILLIN (300,000 UNITS) 


A comparative study of oral penicillins 
showed significantly and consistently 
higher continuous blood levels with 
potassium penicillin G than with 

an insoluble penicillin salt. 





Not only high initial peaks but 


continuously effective blood levels 
are attained with 


DRAMCILLIN © 


BUFFERED CRYSTALLINE POTASSIUM PENICILLING 


Potassium penicillin G is also more effective than other oral penicillin 
salts in attaining the highest peak immediately following the first 
dosage." Its attack on susceptible organisms thus begins practically at 
zero hour after administration. 

Investigations by Boger and co-workers? indicate that no insoluble 
salt of the antibiotic is superior to potassium penicillin G. 

Dramcillin is unusually palatable, and is well liked by adults, 
children, and infants. 

Dramcillin, after being constituted by the pharmacist, retains full 


potency for two weeks under refrigeration. 


WHERE THE ORAL ROUTE IS PREFERRED — 


DRAMCILLIN 100,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-250 250,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-500 500,000 units* per teaspoonful (5 cc.) 
DROPCILLIN 50,000 units® per dropperful (0.75 cc.) 


ALSO: 
Dramcillin-250 with Triple Sulfonamides 
Dramcillin with Triple Sulfonamides 


Dramcillin-250 Tablets with Triple Sulfonamid 


les 
WHITE LABORATORIES, INC., Kenilworth, N.J; 


1. Foltz, E.L., an 
of Orally Administeres enicillins ntibio 

Chemotherapy 3:593 ne) 195 * Buffered cryst 
2. Boger, W.P., Bayne , é gyno, an potassiu 

Gylfe, J cillin ‘ oO vailable 


. Comparison 





To 


Discovrage 


NAIL-BITING 


PAINT ON 
FINGERTIPS 





USE THUM IN _ STUBBORN 
THUMB-SUCKING CASES TOO 


60¢ aud $/.20 orver FROM YouR 


SUPPLY HOUSE OR PHARMACIST 





Serpasil 








Gastroenterology 
Postoperative Esophagitis 


The Heller operation for mega- 
esophagus lessens the postoperative 
complications in dogs by reducing 
gastric juice regurgitation. The Hel- 
ler technic, consisting of an extra- 
mucus myotomy of the esophago- 
gastric junction, does not result in 
esophagitis, report Dr. Edwin L. 
Brackney and associates of the 
University of Minnesota, Minne- 
apolis. However, the Wendel pro- 
cedure, utilizing a longitudinal in- 
cision through all layers of the 
junction, produced inflammation in 
all animals. Histamine injections, 
to intensify the volume of acid 
peptic secretions, result in severe 
esophagitis after either operative 
technic. Vagotomy and _ pyloro- 
plasty performed together prevent 
development of esophagitis in his- 
tamine-injected dogs with the Wen- 
del operation, whereas vagotomy 
alone does not influence the inci- 
dence of esophageal inflammation. 


Proc. Soc. Exper. Biol. & Med. 84:134-136, 
1953 








“Of course I don’t have an appointment. 
How did I know last week that I would 
have a backache today?” 
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prevents anginal pain 
TABLETS 


‘Paveril 
Phosphate 


( Dioxyline Phosphate, Lilly) 


through direct relaxation 


of vasospasm 


SUPPLIED AS: 


Tablets No. 1781 
Tablets No. 1782 


AVERAGE DOSE: 


3 grs. (0.2 Gm.) three or four times daily, up to 
30 grs. (2 Gm.) in twenty-four hours. 


INTEGRITY 


Gritty Quanity / RESEARCH | 
<_ 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 
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SHORT REPORTS 


Physiology 
Insulin as Growth Hormone 


If the pituitary gland is removed, 
insulin alone may serve to stimulate 
growth. Body weight, weights of 
various organs, and_ epiphyseal 
width increase in hypophysecto- 
mized rats supplied with protamine 
zinc insulin. The gain in body 
weight is due to increase in fat, 
water, and protein. When Drs. 
James Salter and Charles H. Best 
of the University of Toronto ad- 
ministered growth hormone after 
excision of the pituitary, more bone 
was synthesized than with insulin 
therapy, but amounts of protein 
produced were about the same. 
Hypophysectomized animals ate 
relatively less food, gained the same 
amount of weight, and had less 
body fat and more body water 
when receiving growth factor than 
when treated with insulin. 


Federation Proc, 12:122, 1953. 


Therapy 

Antithyroid Agent 
Hyperthyroidism of Graves’s dis- 
ease and of adenomatous goiter is 
effectively treated by Neomerca- 
zole, a drug structurally similar to 
fapazole. Of 52 hyperthyroid pa- 
tients given Neomercazole before 
subtotal thyroidectomy, most toler- 
ated the drug and became euthy- 
roid, reports Dr. Elmer C. Bartels 
of the Lahey Clinic, Boston. The 
dose varied from 30 to 50 mg. 
daily, depending upon the type and 
size of goiter. Patients with adeno- 
matous goiters required the larger 


amounts. Although side reactions 
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to the compound are few, the drug 
may induce agranulocytosis. Agran- 
ulocytosis developed after twenty- 
four days of Neomercazole treat- 
ment in one patient, but leukocytes 
appeared after withdrawal of the 
drug and administration of antibiot- 
ics. Of 2 skin reactions, | improved 
after decreased dosage, whereas the 
other necessitated termination of 
treatment. 


J. Clin. 
fzes,. 3 


& Metabol. 13:1305- 


Endocrinol, 
Be 


ONE OF THE OLDEST—At a birthday party 
in his honor, Maurice J. Lewi, M.D., 
96, enjoys a cigar. Dr. Lewi has no 
explanation for his longevity. He smokes 
about 12 cigars a day, plays poker into 
the early morning hours, and works a 
ten-hour day as president of the Long 
Island University College of Podiatry. 
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wherever 
Codeine + APC 
is indicated 


PERCODAN 


TABLETS* FOR PAIN 
Provides faster, longer-lasting, and 
more profound pain relief. Obtainable on 
prescription. Narcotic blank required. 


*Saits of dihydrohydroxycodeinene 
and homatrepine, pius APC. 
Literature? just write to 


ENDO PRODUCTS INC., 
Richmond Hill 18, N.Y. 





Endo 


Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Feb. 1 winner is 

M. N. Tiffany, M.D. 


Huntington Beach, 
Calif. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 




















ee. 
“Belching may be a gas trick, but spell it 
g-a-s-t-r-i-c.” 








well tolerated; does not predispose 
Tom uteliitel Minla-vaitols 


ILOTYCIN 


(E 


RYTHROMYCIN, LILLY) 
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W - GY 
HO ts Gowexn ment 


Just as the World Health Organization of the UN represents 
the governments of its member countries, so the World Medical 
Association represents your interests on an international scale. 


V4 MA th You 
THE WORLD MEDICAL ASSOCIATION 


is your voice in medical affairs 
the world over 


WMA is the only organization of national medical associations that 
represents you and other practising physicians here and abroad. 
WMA speaks for you wherever discussion and decisions take place on 
such vital issues as socialized medicine . . . the development of an in- 
ternational code of medical ethics . . . hospital standards . . . advance- 
ment of medical education . . . the effect of social security on medical 
practice . . . and other key questions that affect the future of every 
practising physician. 


JOIN NOW... with 700,000 doctors from 43 nations ...in a world- 
wide movement to help promote better medical practice everywhere. 


what affects would medicine...affecls you 


lhe ts your only VOICE tH 0 wd medicine 
ry LU 


W.M. A. Is Approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary-Treasurer 
U.S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 
I desire to become an individual member of the World Medical Association, 
United States Committee, Inc., and enclose a check for $__ PADRE 
subscription as a: 
Member —$ 10.00 a year 
____Life Member —$500.00 (No further assessments) 
___Sponsoring Member —$100.00 or more per year 


Signature wd 





Address 








(Contributions are deductible for income tax purposes) 
Make checks payable to the U.S. Committee, Wortp MepIcAL ASSOCIATION 
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[ rolog y 


Therapy for Cystitis 


Postradiation cystitis is symptomat- 
ically relieved and bladder capacity 
increased after administration of 
ACTH. Injuries of the bladder ap- 
pearing six months to ten years after 
radium treatment of uterine cancer 
of 3 patients were treated by Drs. 
Lester Persky and George Austen, 
Jr., of Western Reserve University, 
Cleveland. Intravenous doses of 20 
mg. of ACTH, in | liter of 5% dex- 
trose in water, were given daily to 


2 patients over a six- to eight-hour 
period for ten days. The other pa- 
tient was given the same dose intra- 
muscularly every four hours for the 
same period. Bladder capacity was 
doubled in all patients, and urgency, 
frequency, dysuria, nocturia, and 
hematuria improved. Except for 
slight diminution of ulcer size in 2 
cases, cystoscopic appearance was 
not altered. In 2 patients symptoms 
of bladder irritability gradually re- 
curred. 

J. Urol. 70:724-728, 1953. 


— i 


Nancy and Ellen, Siamese twins joined 


SEPARATED SIAMESE TWINS HAVE BIRTHDAY 
by a small band of flesh at birth and separated by operation within a few hours, 
celebrated their first birthday in Cleveland recently. The twins have survived the 
separation longer than any others have. Parents permitted use of first names 


AP W irephoto 


only. 
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announces 


an important new aid 
to chest surgery 


No. 766 
THORACIC THERMOTIC 
DRAINAGE PUMP 





Developed to meet rigid standards of chest 
surgeons, the new Gomco No. 766 Ther. 
motic Thoracic Pump provides constant, 
gentle intrapleural suction to re-inflate the 
lungs immediately following operation, 
and to help maintain inflation during 
the succeeding crucial forty-eight hours. 
Suction is within the established safe 
range (0 to 25 cm. of water) to prevent 
hemorrhage, yet volume is high enough 
to handle cases where leakage is present. 
Silent, attention-free and completely de- 
pendable, the 766 is a valuable post- 
operative aid to the chest surgeon. Operates 
on 115 Volts, 60 Cycle, only. Your dealer 
will be happy to give 

you any further infor- 

mation you may desire. 


“GOMCO SURGICAL MANUFACTURING CORP. 


844-M E. FERRY STREET, BUFFALO, NEW YORK 
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fom Medical Centera 


* DUKE UNIVERSITY, Durham, N. C.--Surgeons have 
successfully transplanted outer skin to the 
inside of the body of dogs. Results on abdom— 
inal organs, such as the liver, spleen, intes— 
tine, and stomach, were so good that Dr. Charles 
Horton and associates suggest skin graft to 
control bleeding of the human liver, if other 
methods fail. Blood vesseis may be replaced in 


the same way. 


* GEORGETOWN UNIVERSITY, Washington, D. C.-- 
Bronchial asthma may be relieved by a 4—amino 
quinoline derivative related to antimalarial 


compounds. Dr. Charles F. Geschickter, who 
treated 285 patients with a compound prepared 
by Dr. Leonard M. Rice, reports complete relief 
of symptoms in one-fourth of cases for periods 
of two to four years after the course. Therapy 
failed in about 2.5% of children, 5% of young 
adults, and 10% of individuals past 40 years of 


age. 


* ROCKEFELLER INSTITUTE FOR MEDICAL RESEARCH, 
New York City--The number of infective influenza 
virus particles in a pulmonary or other host 
cell doubles in about an hour. Particles 
swiftly become noninfective, as if in sponta- 
neous decay, with a half-life of about two and 

a half hours. Organisms reproduce in successive 
cycles of six to eight hours because host cells 
are infected in sequence. Yield is approxi- 
mately 100 particles per cell. Dr. Frank L. 
Horsfall, Jr., employed a precise photometric 
technic of enumeration in examining viral 


behavior. 
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* UNIVERSITY OF CALIFORNIA, San Francisco-- 
Multiple sclerosis may be alleviated by a suc— 
Cinate that improves abnormal metabolism of 
nerve tissues. The brain cells of healthy 
persons remove potentially toxic ammonia by 
amidation of glutamic acid. Drs. John E. Adams 
and Gilbert S. Gordan observed no amidation in 
8 of 9 patients with multiple sclerosis, but 
this function of the brain was partly restored 
by intravenous succinate therapy. 


* UNIVERSITY OF WISCONSIN, Madison--Absorption 
of penicillin from muscles may be slowed by 
Simultaneous injection of an amino derivative 

of ursolic acid. Found in cranberry, apple, and 
other fruit skins and recently purified by 

Drs. Lloyd M. Parks and Betty Y. T. Wu, the 

acid may also prove useful in drug and cosmetic 
emulsions. 


* UNIVERSITY OF CALIFORNIA, San Francisco--A 
previously unreported strain of Clostridium 
botulinum was discovered in stomach contents of 
a woman who died of food poisoning. Toxin pro- 
duced by the spore could not be counteracted in 
animals by any of the antitoxins available. 

Dr. K. F. Meyer and associates believe that 
diagnostic problems may arise when the new 
organism and possibly other unknown strains 
cause botulism. 





* NEW ENGLAND MEDICAL CENTER and TUFTS COLLEGE, 
Boston--Blood platelets can be classified in 

4 groups and 6 types not related to the 4 groups 
of red blood cells, announce Dr. Mario Stefanini 
and associates. Incompatibility sometimes 
occurs and may be responsible for such condi- 
tions as thrombocytopenia and bleeding of the 
newborn or gradual failure of repeated platelet 
transfusion in adults with disease of hemorrha- 


gic nature. 
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Books 


for patients Reference 


eral 


Diabetes 

Barach, J. H. Food and Facts for 
the Diabetic New York City, Ox- 
ford University Press, 1949. $4 
“|. . prepared for the use of the 
diabetic patient sensible, 
simply written, practical 
most useful.” (J.A.M.A.) 

Bortz, E. L. Diabetes Control Phil- 
adelphia, Lea & Febiger, 1951. 
$3.50 “There are many primers 


So much more 
than merely a 
mouth rinse 





Lavoris acts both chemically 

and mechanically to break up 

and flush out the germ-harboring, 
odor-producing mucus accumulations 
from mouth and throat. It stimulates 


An annotated listing of books written by physicians 
for lay readers. Compiled by the Medical and Gen- 


Library, Veterans Administration, 


Washington, D.C. 


available, but few give such in- 
spiring counsel from both intel- 
lectual and spiritual standpoints.” 

Collens, W. S., and Boas, L. C. 
Helpful Hints to the Diabetic 
Springfield, [ll., Thomas, 1949. 
$3 . an exceptionally good 
brief manual . . . excellent color 
plates.” (J.A.M.A.) 

Duffie, D. H. A Book for Us Dia- 





io 
ee, 
ay, 
Wy 


“tt, 


We, 


capillary circulation with attend- 
ing improvement of tissue tone 
and resistance. 


oe: A PRODUCT 
OF MERIT FOR 





THE LAVORIS COMPANY 
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ln the Treatment of 


NEURITIS 


(Sciatic—Intercostal—Facial} 


in 


“wie PROTAMIDE 


Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide”’ reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 


ten days. “,.. 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 


Two qualifications for practical application of this study are: 


1. The elimination of cases due to mechanical pressure, 
2. Early treatment after onset, 


Your prescription 
blank hed 
REPRINT OGICALS © Pp $ 
will bring literature. 819° ‘ HARM ACEUTICA ‘ 


DETR $ 
wiwosor O1r 15, micw. hie anctt® 





Serpasil 





vo hp L_ 


PREVENT) 


(HABITUAL 
iX— lo —setm | 


DENAMONI 


seen 


} BD) =) NFS WV CS) NE 


VIOBIN LABORATORIES, MONTICELLO, ILL 


betics and Our Doctors Central 
Lake, Mich., The Author, 1946. 
$2.25 “In this little book a coun- 
try doctor with thorough under- 
standing of diabetes and its treat- 
ment explains for the benefit of 
his patients and their physicians 
how diabetes can be expertly 
treated by simple means avail- 
able to every one.” (J.A.M.A.) 

Joslin, E. P. Diabetic Manual for 
the Doctor and Patient 8th ed. 
Philadelphia, Lea & Febiger, 
1948. $2.50 “Among a dozen or 
more books available in the field, 
this one may be recommended 
without reservation.” (J.A.M.A.) 

Lawrence, R. D. The Diabetic 
A BC; a Practical Book for Pa- 
tients and Nurses 9th ed. Lon- 
don, Lewis, 1946. 4s. “The pri- 
mary purpose of this [book]... 
is to confine itself to practical de- 
tails, to show the patient how to 
live easily and comfortably. .. . 
This book is an excellent accom- 
plishment and . . . recommend- 
ed.” (J.A.M.A.) 

| Lawrence, R. D. The Diabetic Life; 
Its Control by Diet and Insulin 
13th ed. Philadelphia, Blakiston, 
1944. $4.25 The author is Physi- 
cian-in-Charge, Diabetic Depart- 
ment, King’s College Hospital, 
London. 

Murray, I., and Muir, M. B. Good 
Health with Diabetes London, 
Livingston, 1947. 50¢ The senior 
author is Professor of Physiology 
at Anderson College, Glasgow. 

Pollack, Herbert Your Diabetes; a 
Complete Manual for Patients 
New York City, Hoeber, 1951. 
$3 “. . . authoritative, interesting 
and even dramatic in spots .. .” 
(J.A.M.A.) 

Rosenthal, H., et al. Diahetic Care 
in Pictures: Simplified  State- 
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Bacitracin .. . Neomycin— ‘the best of the.newer local antibiotics”! 
plus Propesin—non-irritating local analgesic 


for oropharyngeal and tonsillar infections 


DU-BIOTIC 


TROCHES 


In superficial infections of the pharynx, tonsils, and mouth, Du-biotic 
Troches provide the complemental, antibacterial effectiveness of two 
superior antibiotics, which are seldom used systemically and are virtually 
non-irritating and non-sensitizing. 


Each deliciously flavored troche contains: 


BACITRACIN (200 units)—hemolytic streptococci that commonly 


999 
« 


cause acute tonsillitis and pharyngitis are “particularly susceptible’? to 
bacitracin. 

NEOMYCIN (3.5 mg.)— remarkably bacteriostatic and bactericidal 
against a wide range of pathogens and is “superior to other available 
antibiotics for Staphylococci organisms.’”* 

PROPESIN (2.0 mg.)—non-irritating local analgesic for dependable, 


long-lasting relief of throat discomfort. 
Supplied: Vials of 15. White Laboratories, Inc., Kenilworth, N. J. 


Also available; Du-biotic Intranasal (Bacitracin-Neomycin nose drops). 
1. Poole, W. L.: Discussing Forbes, M. A. Jr., Clinical Evaluation of Neomycin in 
Different Bases, Southern M. J. 45:235 (March) 1952. 

2. Meleney, F.L. et al.: Surg. Gynec. & Obstet. 94401, 1952. 

3. Waksman, S.A.: Neomycin, Rutgers U. Press, 1953, p. 194. 





The first and only isolated 
Veratrum alkaloid prepara- 
tion with an unparalleled 
safety ratio of 4:1... 


Unitensen provides crypten- 


amine, the first—and only— 





isolated Veratrum alkaloid prep- 


aration which does not induce | 
oe 
vomiting on the same (or ap- | 


proximate) dose as that which | 


exerts hypotensive action. 


A lifesaving measure 
in hypertensive crisis 
and eclampsia. 


Duo-assayed for both 
emetic propensities 
and hypotensive 
action. 


\ 


UNITENSEN 


TRADE -MARK 
Brand of Cryptenamine (Irwin-Neisler) 








Comparison of Unitensen with Protoveratrine 
and 3 Other Alkaloid Preparations 





Emetic 
Therapeutic 
Ratio | 


| 
| 


Drug 





Unitensen 4:1 
Cryptenamine, Irwin-Neisler) | 


Protoveratrine A & B 1:1 
Commercial Alkaloid Preparation A 
Commercial Alkaloid Preparation B 1:1 











Commercial Alkaloid Preparation C 1:1 





IRWIN, NEISLER & CO. 
DECATUR, ILLINOIS 
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Sindoni, 


Lewin, 


ments with Illustrations Prepared 
for the Use of the Patient Phila- 
delphia, Lippincott, 1946. $2 
“This little volume . . . is pro- 
fusely illustrated. . . . The text is 
short and to the point; thus not 
confusing to the average patient. 
It presents all that a person 
with diabetes needs to know.” 
(J.A.M.A.) 


Rudy, Abraham Simplified Diabet- 


ic Manual with 163 International 
Recipes 4th ed. New York City, 
Barrows, 1947. $3 “With the ex- 
ception of the chapters devoted 
to the various menus. . . this 
book is too cursory to be helpful 
to the diabetic person or to the 
physician.” (J.A.M.A.) 

A. M. The _ Diabetic’s 
Handbook; How to Work with 
Your Doctor; Treatment by Diet 
and Insulin New York City, 
Ronald Press, 1948. $3 “Special 
mention should be made of the 
selection of recipes and their 
food value ... can be recom- 
mended to patients without re- 
serve.” (J.A.M.A.) 


Wilder, R. M. A Primer for Diabet- 


ic Patients; an Outline of Treat- 
ment for Diabetes with Diet and 
Insulin 9th ed. Philadelphia, 
Saunders, 1950. $2.25 “The 
ninth edition of a useful manua! 
for diabetic patients . . . recom- 
mended without reserva- 
tions.” (J.A.M.A.) 


Arthritis 


Alvarez, W. C. How to Live with 


Your Arthritis Chicago, Wilcox 
& Follett, 1951. $1 cloth, 60¢ 
paper. 

Philip Arthritis and the 
Rheumatic Diseases New York 
City, McGraw-Hill, 1951. $3.50 
“In this book, a well qualified 
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The Prescription for 


dati 
Combined ee 
analgesia 


when pain, anxiety, and restlessness 


aggravate each other. 


Each compressed product contains: 
Phenobarbital 
Acetophenetidin 
Aspirin 

Bottles of 100 


*trademork 


BE BURROUGHS WELLCOME & CO. (U.S.A.) INC., TUCKAHOE 7, N. Y. 





A urinory antiseptic permitting high 
dosage without toxicity. Quickly 
soothes inflamed mucosa. No drug 
fastness. May be given over long 


periods of time. Send for Samples. 
Borcherdt (cobte piv.) 


217 N. Wolcott Ave., Chicago 12, Ill. 


AFTER ANTIBIOTICS 


Quicker Way to Recovery 





‘7 Borcherdt’s Borviron supplies vita- 
mins, iron, and MALT—plus-factor 
supplementation that encourages 
, growth of aciduric bacteria. Deli- 
° ciously flavored syrup. Dose: 2 tsp. 

daily. Send for sample. 


By Spoon 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 172, Ill. 


BORVIRON 


Flavorsome Children’s Tonic 
WITH PLUS FACTORS 


In Formula 
el Os 


AY =e} 


; al 
bs ae, 
“In Milk 2B 





Serpasil 
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orthopedist explains the prob- 
lems of arthritis to the layman. 

. it serves a useful purpose in 
that it encourages the patient 
...(J.A.M.A.) 

Phelps, A. E. Your Arthritis; What 
You Can Do about It New York 
City, Morrow, 1943. $2 “... one 
of the best outlines of the sub- 
ject for the public.” (J.A.M.A.) 

Potter, R. D. Arthritis: What You 
Can Do about It New York City, 
Dodd, Mead, 1951. $2.75 “The 
subject matter .. . is so cleverly 
treated that the reader is kept 
keenly interested. . . . clearly the 
most reliable, up-to-date source 
of information about rheumatic 
diseases for the layman.” 
(J.A.M.A.) 

Wassersug, J. D. Your Rheumatism 
and Backaches New York City, 
Funk, 1947. $2.50 “Many a se- 
nior medical student could gath- 
er twenty .. . articles and write 
a similar book in his own room 
without seeing one case of arth- 
ritis.” (J.A.M.A.) 

Geriatrics 

Stieglitz, E. J. The Second Forty 
Years Revised. Philadelphia, 
Lippincott, 1952. $3.95 “. . . re- 
freshingly different from most 
books which attempt to popu- 
larize medicine by talking down 
or sensationalism. Even the phy- 
sician will find in it a well written 
introduction . . .” (J.A.M.A.) 

Walker, Kenneth Commentary on 
Age London, Cape, 1952. $1.90 
To the compiler, this seems to be 
the best and most complete book 
in this field for the intelligent 
layman. Exceedingly well writ- 
ten. No reviews were available 
at the time of list compilation. 


(To be continued in next issue) 
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PHOTOGRAPH BY RUZZI GREEN 


When the reflection reflects on your patient, suggest 


MELOZETS’ 


METHYLCELLULOSE WAFERS* 


You ean help your overweight patients 
look better and feel better by recom- 
mending ‘MELOZETS,’ the methylcellu- 
lose wafers that look and taste like 
graham crackers. 

A “drugless” help to any reducing 
regimen, each ‘MELOZETS’ wafer gives 
a sense of satisfying fullness, blunts the 
appetite, yet supplies only about 30 
calories. 


Easy to eat: One wafer with a glass of 
fluid between meals or one-half hour 
before meals .. . up to 8 wafers a day. 
Supplied: By pharmacists in %-lb. 
boxes of approximately 25 wafers. 
FREE DIET SHEETS 

For a pad of 42 reducing menus and 
sample ‘MELOZETS,’ write Professional 
Service Dept., Sharp & Dohme, West 
Point, Pennsylvania. *Patent applied for. 
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Nellie Nifty. R. Nt 











MR. SMITH IS HOLDING MRS. SMITH'S 


MINK COAT WHILE SHE COMES IN 
TO inQuIRE ABOUT THE COST OF 
AN APPENDECTOMY.” 





°r GET A SEAT 

















“BETTER CHECK HIS HEART 
FIRST — IT'S THREE GIRLS.’ 


EVEN IN THE RUSH HOUR.” 























cry 


_ 


MAZ 


*THAT SKIER RESERVED THE 
SAME ROOM FOR THIS WINTER. 
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“TELL ME AGAIN HOw you 
TOLD OFF YOUR WIFE 
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The firsts COMPLETE 
OB SUPPLEMENT 


with specific protection against 
Pregnancy Toxemias 


VITAMIN-MINERAL SUPPLEMENT 
h F 


The daily dose of 3 capsules contains: 


Pyridoxine Hydrochloride Iron (as ferrous sulfate). . 15.0 mg. 


OS PP ee ae ) Calcium 0. idles ee ee 
Vitamin Bi 50 4 (as dicaicium phosphate anhydrous) 


Activity equivalent from Streptomyces Phosphorus ..... . 0.58 Gm. 
fermentation) (as dicaicium phosphate anhydrous) 


Folic Acid. . . (6h.4 2.0 q lodine 
Niacinamide . . . 15.0 Copper 
Riboflavin (Vit. B). . 3.0 ; Manganese 
Thiamine Hydrochloride (Vit. B,) Cobalt 
Calcium Pantothenate og 3.0 ; Molybdenum 
Ascorbic Acid (Vit. C) . 100.0 mg. Potassium 
Vitamin A Acetate 6000.0 U.S.P. Units Zinc 

Vitamin D (Caiciferol) 600.0 U.S.P. Units Magnesium 





enough pyridoxine Recent findings!'* point to a deficiency of pyridox- 
ine, or a related defect in tryptophan metabolism 
correctable by pyridoxine, as a probable cause of 


hyperemesis gravidarum, toxemia, and eclampsia. 


enough pyridoxine 


OB-6* provides adequate amounts of all the im- 
portant vitamins and minerals needed to keep the 
pregnant patient nutritionally normal... including 
enough pyridoxine (10 mg. per daily dose) * to pro- 
vide $ pec tific protection against pregnancy toxemtias. 


SUPPLIED: In bottles of 90, 500, and 1000 easy-to-swallow 


Ethical Pharmaceuticals Since 1894 capsules 


KREMERS-URBAN COMPANY 


References: | Nutrit 
Laboratories in Milwaukee Obst & Gynec 62.84 


Clin. Med. 40-55 


*Trademork of Kremers-Urbon 





ILLUMINATED 4 
PLEXIGLAS 
SIGNS 


@ Fluorescent 

@ Plexiglas 
Sign Faces 

@ Copper 
Frame 

@ Carved 
Letters 

@ Double Face 


IPENCER woustnes Chtatoc 


CATALOG 


Size 6’ x 19” 
One Line Lettering 


$72.50 


Dramatic SKIN PROTECTANT 
Effective in many cases formerly 

failures under currently accept- 

able therapy: Colostomy drainage, 

diaper rash, occupational derma- 

toses, housewife’s eczema, etc. 

Original silicone ointment, Send 

for samples. 


SILICONE OINTMENT 





ARNAR-STONE LABORATORIES, INC. 
1316-3 Sherman Ave., Evanston, Ill. 


Serpasil 








Patients is. 
I have met 


®@ The editors will Ro $1 for each 
story published. o contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 











Restricted Area 


When I told my patient’s wife that 
her husband seemed to be wandering 
in his mind, she replied, “That doesn’t 
worry me. He can’t go far.”—J.L.M. 


Collector's Item 


One of my colleagues was reading a 
letter from his son at college when 
he remarked, “The plea for money 
in this letter is so convincing that I 
ought to send it out to patients who 
haven't paid their bills.”—B.P.S. 


Virility Unlimited 

An 80-year-old man came to me 
for a blood test and physical examina- 
tion so he could get married. I was 
surprised and asked why he wanted 
to marry at such an advanced age. 
“Well,” he replied. “I don’t really 
want to, but I’ve got to.”—C.V.M. 


| (sa. 


“Fifteen dollars a day is a lot of money, 
but then the days are pretty long here.” 
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| tested 
'—troad “spectrum therapy 


Terramycin 


BRAND oF OXYTETRACY OL ne 


4 
-& eo 


an agent of choice 


in the treatment of a wide range of infections due to 
8Tam-positive and gram-negative bacteria, spirochetes, 
rickettsiae, certain large viruses and Protozoa, 


clinica] advantages 


rapid Within an hour aftér oral administra. 

° tion in fasting or non- fasting State, 

absorption effective serum concentrations of 

Terramycin may be attained. It is 

’ widely distribute in body fluids, oy: 

Wide 8ans and tissues and diffuses readily 

distribution through the Placenta) meéembrane** 

Immediate evidence of Terramycin’s 

efficacy jx often obtained by the rapid 

Prompt return of temperature to normal.‘ 

Widely used among patients of all 

response 4ges, this tested broad-spectrum anti- 

biotic ig Well télératac » Often when 
other antibiotics are not.’ 


excellent 
. Sayer, R. J etal: Am J M. Se. 227 256 (Mar 196] 
toleration WwW ’ } ° ad. Se. 63:253 Sept.) 1950, 
: "roe. Sox Exper Biol. & Med. 
al: Brit Mey 1:419 (Feb 23) 1962, 


§ Potterfield T. G., et al J Philadelphia Gen Hosp. 2 6 
Jan 1961 


4. King, B Q., ot al; tAM.A, 443 1 (May 6, 4950, 


PPIZER LABORATORIES. Brooktyn ON-Y.: 
Division, Chas, Phizer & Co., Ine, 





RY 


urised 


CHIMEDIC 


IN'FECITIO'N 


Through its rapid, dual action, URISED 
effectively combats the two primary 
causes of pain, burning, urgency, dy- 
suria and freavency, in genito-urinary 
infections. 


URISED exerts the prompt antibac- 
terial action of methenamine, salol, 
methylene blue and benzoic acid 
along the entire urinary tract—to 
rapidly reduce irritation, spasm and 
the pus cell count—encourage heal- 
ing of the mucosal surfaces. 


URISED rapidly relaxes painful 
smooth muscle spasm and aids in the 
restoration of normal tone through 
the dependable parasympatholytic 
action of atropine, hyoscyamine and 
gelsemium. 

Literature available on request. 


For more prompt, dependable contro! of 
pyelitis, cystitis and urethritis, 


ULESE” oso 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, lilinois 
Pacific Coast: 1161 W. Jefferson Bivd., Los Angeles 7, Calif 
Northwest Branch: 5513 Airport Way, Seattle 8, Wash 


specify 


cassis 


, 0) 


Implicit Epistle 


A small boy arrived at my office 
with this note from his mother: Dear 
Doctor: Can you do something for 
Willie’s face? He’s had it for some 
time and it’s spreading.—H.H. 


Child Psychology 


I had vaccinated my young patient 
and was putting a bandage on his 
arm when the boy objected, “Not 
there! Put it on the other arm.” 

“But it should go over the sore 
spot,” I told him, “so the boys at 
school won’t hit it.” 

“Put it on the other arm,” he in- 
sisted. “You don’t know the boys at 
school!”—B.P.S. 


Predisposed 


When I asked my patient if he'd 
ever been in an accident, he replied, 
“Nope. Of course, a bull tossed me 
over a fence once.” 

“Good heavens,” I replied. 
you call that an accident?” 

“Nope,” he answered calmly. “That 
durned bull did it on purpose.” -S.M. 


ie ee 
< 
a*, 


“Don’t 








“Henry, have you seen that pill box | 
keep buttons in?” 
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varicose clinical demonstration 


of response to 


ulcer | wy-B-DEN’ 


(adenosine-5-monophosphate) 


NONTOXIC, SYSTEMIC MUSCLE 
ADENYLIC ACID THERAPY 


FEBRUARY 11 


2.1 x 13 cm. 
varicose ulcer, 
unresponsive to 


previous therapy. T : 
he complications 


of chronic venous insufficiency 
respond dramatically to My-B-DEN, 
Itching, edema, pain, and 

burning are quickly relieved and 
“the ulcer proceeds to heal,”” 


FEBRUARY 19 The benefits of supportive measures 
Epithelial are enhanced, and when surgery 
ingrowth from 
margins after 

8 days’ therapy 
with my-B-pen, 
Sustained-Action, 
20 mg. 


is indicated MY-B-DEN is a 


“valuable adjunct.’”” 


Administration: 1 cc. injected intramuscularly 
3 times weekly For severe cases 


dosage treatment may require 4 to 6 weeks 


Supplied: my-B-pen Sustained-Action in gelatin 
solution: 10 cc, vials in two strengths, 


20 mg. per ce. and 100 mg. per c« 


MARCH 19 adenosine-5-monophosphate as the sodium salt. 
Uleer completely (Also available in Aqueous Solution 

healed and Sublingual Tablets.) 

Patient received 1. Rottino, A.; Boller, R., and Pratt, G. H.: 

22 injections Angiology 1 :194, 1950. 

of my-B-pen, : 
Sustained-Action, 2. Boller, R.; Rottino, A., and Pratt, G. H.s 
20 mg. Angiology 


(l ce. I. M.) 
“Pioneers in . 
Adenylic Bischoff) 


Acid Therapy” 





ERNST BISCHOFF COMPANY, INC, 
IVORYTON, CONNECTICUT 
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AMES 
Company, Inc « Elkhart, Indiana 
Ames Company of Canada, Ltd., Toronto 





Abbott Laboratories 

Adams Co., 

American Bottlers of Carbonated 
Beverages 

American Ferment Co., © 

Ames Co., 

Armour Laboratories, The 

Arnar-Stone Laboratories, 

Astra Pharmaceutical Products, Inc. 

Ayerst, McKenna & Harrison Ltd....... 


Bauer & Black 

Bayer Co., © 

Becton, Dickinson & Co..... 

Bischoff, Ernst, Co., Inc... : 
Borcherdt Malt Extract Co...... 
Borden Co., 

Burroughs Wellcome & Co. (U.S.A.), 


Central Pharmacal Co., The... 
Chatham Pharmaceuticals, 
Chicago Pharmacal Co 
Ciba Pharmaceutical Products, Inc. 
26, 164, 171, 194, 198, 210, 214, 218, 
4th cover 
Columbus Pharmacal Co., The. 


Desitin Chemical 
Dietene Co., 
Drew Pharmacal Co., 


Endo Products, 
Esta Medical Laboratories 


Peet. Co Bis Re BBs cin 
Flint, Eaton & Co 
Fuller Pharmaceutical Co 


Gomco Surgical Mfg. Corp 


Harvey, G. F., Co., ° ar 74 
Hoffmann-LaRoche, Inc....15, between 72-73 
Homemakers’ Products Corp............155 
Horlicks Corp 


International Cellucotton Products Co.. 
oo a ge gl See 52, 


Kalak Water Co. of New York, Inc.....181 
Kinney & Co 47 
ET TO... soos capes evade eee 217 


Lavoris Co., 
Lederle Laboratories Division 17, 30-31, 178 
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INDEX TO ADVERTISERS—(Cont’d) 


Lilly, Eli, & Co....5, 16, 58-59, 141, 199, 202 


MacGregor Instrument Co.... 
Maltbie Laboratories, Inc.. 
Masseneili, $. E........ 
McNeil Laboratories, Inc...... .. 18-19 
Mead Johnson & Co....20, between 136-137 
Merck & Co., Inc 
Merrell, Wm. S., Co., 
2nd cover, 174-175 


Num Specialties.... 


$4149 VId 


Oval Wood Dish Corp 





Patch, E. L., Co., The vtenmetn 
Pfizer Laboratories Div. of Chas. Pfizer 

& Co., Inc soccveveesdey GiGa-Gs, 219 
Pitman-Moore Co..... cine Whee eake oe 
Premo Pharmaceutical Laboratories, Inc. 41 


ISALINITD 


|10d apimuoleu juadad e 0} Suipuodsa sueisiskyd QOOS Aq 


Ralston Purina Co 

Ritter Co., Inc er A . 182 
Robins, A. H., Co., Inc between 48-49, 167 
Roerig, J. B., & Co... .37-38-39, 148-149, 193 


Schenley Laboratories, : 32 
Searle, G. D., & Co at ins dé . 134-135 
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INCREASINGLY PREFERRED IN ROUTINE 


PA N PROBLEMS 


vom  Qtrascogesic 


@ Headache 

@ Dysmenorrhea 

@ Tension Headache 

@ Low Back Pain FORMULA 

@ Migraine Acetyl-p-aminophenol 
@ Colds and Grippe Salicylamide 


@ Dental Pain Raphetamine (racemic amphetamine 
: phosphate monobasic) ............ 
@ Post Partum Pain Metropine® (methyl atropine nitrate) . .. . 


DOSAGE 
QUICK “ACTING Adults: 1 to 2 tablets every 3 to 4 hours 


NON-ACID SUPPLIED 

In bottles of 100 and 1000 
NON-NARCOTIC Write for complimentary supply. 
NON-BARBITURATE 


R. J. STRASENBURGH CO., ROCHESTER 14, N.Y.,U.S.A. 











Daytime sedation 


with 


mental alertness | 


Le 5\" 
WINTHROP 
re 


MEBARAL  prescnousis 


BRAND OF MEPHOBARBITAL hypertension 


4 


hyperthyroidism 


—in depressed and agitated states connialitias diana 


difficult menopause 
Neurotic depression hiding beneath the disguise hyperhidrosis 
of multiple physical complaints is an everyday 
problem in medical practice 


For effective sedation in these cases, and as a Adults—32 mg. to 0.1 Gm. (optimal 50 mg.), 
means of restoring harmonious relations 3 or 4 times daily 

between patient and environment, Mebaral has Children—16 10 32 mg., 3 or 4 times daily. 
been found especially suitable because it lacks 


excessive hypnotic action. 
Tablets of 32 mg. (% grain) 
50 mg. (% grain) 
i aii, I 0.1 Gm. (1% grains) 
Se fo 
COuNCi OW 0.2 Gm. (3 grains) scored 
Owaama(y 


Mebeoral, trodemork reg. U.S. & Canada 


WINTHROP-STEARNS 





pH 6.0 common in persons in normal health 


Sebdbilty of free (nonacetylated’ J 


(Solubility determinations nade with the free ggifon- 


amide ot 37° C. in normal haere ered.) 3, 


high solubility where it counts 


in the acid pH range 
so prevalent in fevers and infections 


alkalis not needed 


ELKOSIN 


a new advance in sulfonamide safety 


tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 


suspension in syrup 0.25 Gm. per te aspoonful (4 cc.). Pints. 


I. Ziegler, J. B.; Bagd Ny R. E., and Shabica, A. C.: To be published. 
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